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PREFACE. 


So  many  accidents  and  ailments  constantly  happen  both  in  and 
out  of  reach  of  professional  aid,  that  to  know  how  to  deal  safely 
with  them,  especially  under  the  latter  circumstances,  is  to  possess 
no  small  advantage.  The  power  of  knowledge  is  here  given  to 
abate  suffering  and  to  prolong  life,  if  the  means  be  wisely  used. 
The  wise  use  of  these  means  is  to  a large  extent  within  the  reach 
of  those  who  have  not  had  special  professional  training.  Medical 
science  has  been  so  assiduously  and  philosophically  studied  by  its 
own  professors,  that  they  are  able  to  place  in  the  hands  of  the 
non-professional,  instruments  by  the  careful  employment  of  which 
they  may  supply  the  lack  of  the  practitioner,,  strictly  so  called. 

It  were  a waste  of  our  reader  s time  to  enter  into  detail  of 
the  circumstances  under  which  the  non-professional  practice  of 
medicine  must  be  had  recourse  to ; they  will  readily  occur  to  the 
mind.  Suffice  it  to  say  that  in  the  following  pages  it  has  been 
the  aim  of  the  editor  to  advise  briefly  and  clearly,  omitting 
nothing  essentially  necessary  to  the  full  utility  of  his  counsel, 
when  the  reader  shall  perchance  find  himself  so  circumstanced  as 
to  need  it. 
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INTRODUCTORY  OBSERVATIONS  ON  DISEASE 
AND  TREATMENT. 

The  study  of  the  healthy  functions  of  men  and.  animals  constitutes 
“ Physiology,”  that  of  disordered  functions  constitutes  “ Pathology.”  As 
physiologists  group  together  functions  and  trace  their  sources  in  the  various 
organs  of  living  bodies,  so  pathologists  group  together  the  phenomena  of 
their  disorder,  and  trace  their  relation  to  healthy  function.  Thence  they 
deduce  their  laws  of  causation  under  the  influence  of  internal  and  external 
agencies,  their  difference  or  diagnosis,  their  'prognosis  or  probable  issue,  and 
their  relative  amenability  to  treatment.  Hence  the  study  of  disease  might 
be  designated  “morbid  physiology.”  As  it  must  be  based  upon  the 
natural  history  of  each  organ  in  health,  so  also  it  must  be  guided  by  the 
observation  of  the  natural  course  of  the  disorders  of  the  functions  of  those 
organs.  The  observation  of  these  derangements  must  include  the  know- 
ledge of  the  controlling  influence  of  peculiarities  of  individual  constitution 
and  habits  of  life,  of  differences  of  climate  and  other  local  circumstances, 
and  of  epidemic  influences. 

It  would  be  beyond  our  present  limits  to  point  out  in  detail  where  health 
begins  to  decline  and  disease  makes  its  first  appearance — in  short,  to  give 
our  readers  the  natural  history  of  each  malady.  It  may  suffice  to  say  that 
this  has  been  our  leading  principle,  with  reference  to  treatment,  so  that  an 
intelligent  reader,  thrown  upon  his  own  resources,  with  no  other  guidance 
than  these  pages,  would,  we  believe,  soon  learn  to  group  together  the  phe- 
nomena of  disease  as  the  manifestation  of  disordered  function,  without 
regard  to  nomenclature.  A mere  name,  indeed,  is  nothing,  or  worse  than 
nothing,  if  it  should  mislead  as  to  the  essential  nature  of  the  disorder,  or 
lead  to  the  opinion  that  disease  is  a real  entity,  a material  something  to  be 
combated  and  conquered. 

It  follows  that  in  the  treatment  of  disease  our  principal  aim  should  be  to 
assist  Nature  rather  than  attempt  to  coerce  her — to  watch  her  processes  in 
health,  and  follow  her  deviations  in  disease.  To  aid  or  control  these,  we 
use  means  which  have  a known  direct  action  upon  the  seat  of  disease,  or  we 
gain  our  object  in  a more  roundabout  and  speculative  way  by  means 
acting  indirectly.  It  is  in  extern)  1 diseases  only  that  direct  means  are 
available,  and  in  which  their  effects  can  be  noted,  such  as  surgical 
injuries,  skin  diseases,  and  inflammation  of  the  eyes;  although  even  here 
we  have  recourse  also  to  indirect  means,  since  at  the  same  time  that  we  use 
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the  direct  external  applications  to  the  external  manifestation  of  disorder, 
we  endeavour  to  assist  Nature  in  the  restoration  of  healthy  function  by 
using  also  internal  remedies. 

In  former  days  the  art  of  healing  was  invested  with  secrecy  by  its  pro- 
fessors, and  so  came  to  be  regarded  as  a nrystery  and  to  be  allied  with 
priestcraft  and  other  forms  of  imposture.  Empiricism,  and  quackery  in 
monstrous  forms,  from  time  to  time  have  thence  been  rampant  over  truth 
and  common  sense,  but  will,  it  is  now  hoped,  be  able  to  hold  their  ground 
no  longer,  when  living  beings,  instead  of  dead  languages,  shall  become  the 
first  and  most  important  objects  of  the  study  of  mankind.  Physiology 
coming  to  be  a part  of  a competent  education,  the  public  will  no  longer  be 
in  that  darkness  of  ignorance  concerning  the  nature  of  their  own  bodies, 
which  has  been  in  nothing  so  manifest  as  in  their  ignorance  of  medical 
matters,  and  has  been  the  foster-parent  of  all  forms  of  quackery.  A reason- 
able knowledge  of  the  human  frame  will  carry  with  it  the  means  of  esti- 
mating the  curative  power  of  Nature,  and  of  judging  of  the  real  power 
possessed  by  so-called  “ remedies.”  Close  observation  will  teach  that  the 
powers  of  medicines  have  often  been  much  exaggerated  ; it  has  been  taken 
for  granted,  that  because  disease  has  disappeared  after  their  administration, 
it  has  done  so  in  consequence  of  their  influence.  The  true  share  of  the 
cure  that  should  be  assigned  to  the  physician  is  that  of  aiding  the  restora- 
tive powers  of  Nature.  In  order  so  to  do,  the  course  of  disease,  independent 
of  medical  interference,  should,  so  far  as  possible,  be  observed — that  is  to 
say,  the  “ natural  history  ” of  disease  should  be  studied.  It  is  not  morally 
admissible  that  this  should  always  be  done.  In  the  majority  of  instances, 
in  the  treatment  of  acute  or  active  disease,  the  action  of  remedial  measures 
will  interrupt  the  natural  course  of  the  symptoms. 

It  is  in  chronic  disease  that  the  opportunity  is  oftenest  afforded  of 
studying  its  natural  history,  more  particularly  where  a do-nothing  plan  of 
treatment  is  adopted,  as  in  Homoeopathy,  or  other  expectant  systems. 
In  sucb  instances  we  have,  moreover,  the  opportunity  of  witnessing  the 
powerful  influence  of  mind  upon  body,  since  mental  influence  constitutes 
therein  the  essential  instrument  of  success.  As  the  powerfully  depressing 
influence  of  fear  upon  the  action  of  the  heart,  through  the  nervous 
system,  is  patent  and  familiar  to  all,  so  there  can  be  no  doubt  that  the 
opposite  or  tonic  influence  upon  the  nervous  system,  of  hope  or  faith, 
is  the  main  element  in  the  success  that  has  ever  attended  quackery  in  its 
countless  forms.  The  positive  assurance  of  the  charlatan  gives  confidence 
to  his  weak-minded  victim ; this  confidence  inspires  hope,  hope  invigorates 
the  nervous  system,  and  if  the  disease  be  of  a slight  and  curable  nature, 
a cure  follows  as  the  natural  consequence  of  the  tonic  influence  of 
faith.  Where,  however,  the  malady  is  essentially  of  a less  tractable 
nature,  this  tonic  influence  cannot  endure,  and  disappointment  follows, 
to  be,  in  all  probability,  repeated  as  often  as  confident  assurances 
can  be  made  to  be  received,  despite  experience  of  their  emptiness. 
This  psychological  element  in  medicine,  then,  should  not  be  lost  sight  of, 
although  it  should  not  be  covertly  taken  advantage  of  to  impose  upon 
credulity.  There  can  be  no  doubt  that  the  mere  fact  of  being  within  the 
reach  of  a skilful  administrator  of  remedies  goes  far  in  the  outset  of  a 
case  to  arouse  cheerful  hope,  and  disposes  the  system  to  receive 
favourably  the  intended  effects  of  treatment.  In  the  absence  of  these 
favourable  conditions,  the  next  best  thing  that  can  happen  to  tha 
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patient  is  to  be  within  reach  of  such  guidance  as  will  enable  him, 
either  alone  or  with  other  help,  to  follow  the  indications  of  Nature. 
In  the  use  of  remedies,  and  the  treatment  of  disease  generally,  medical 
men  are  compelled,  to  a great  extent,  to  follow  the  leading  of  the  experi- 
ence of  their  predecessors.  In  the  present  day,  however,  the  dominant 
spirit  of  scepticism  pervades  the  science  of  medicine,  and  subjects  this 
“ empiricism  ” to  severe  tests.  Thus,  the  doctrine  of  “ specific  ” remedies 
for  any  disease  is  now  wholly  disregarded.  Modern  medicine  endeavours 
to  find  a reason  for  the  remedial  action  of  every  means  it  uses ; and 
endeavours  to  find  this  reason  in  some  alliance  between  the  physiological 
operation  of  medicinal  agents  and  the  morbid  processes  to  the  control  or 
subjugation  of  which  their  administration  is  directed.  This  spirit  of 
scepticism  in  this,  as  in  other  branches  of  knowledge,  is  apt  to  be  pushed 
too  far ; so  much  so  that  young  practitioners  are  apt  to  be  wholly  discour- 
aged in  their  use  of  the  instruments  on  which  their  predecessors  have  been 
wont  to  rely.  Here,  as  elsewhere,  the  middle  course  strikes  the  happy 
medium.  It  is  when  too  much  is  expected  from  the  use  of  drugs  that 
disappointment  as  to  their  power  follows.  Their  judicious  use,  in  sub- 
ordination to  the  curative  power  of  Nature,  will  not  disappoint.  It  is  not 
given  to  man  to  extirpate  disease  entirely,  but  the  means  are  placed  in  his 
hands  for  the  relief  of  suffering,  the  shortening  of  disease,  the  diminution 
of  its  consequences,  and  the  prolongation  of  life.  That  medical  science 
cannot  reach  beyond  the  attainment  of  these  objects  is  no  reproach,  since 
death  and  decay  is  the  lot  of  the  human  race  in  the  present  phase  of  its 
existence.  “ It  is  appointed  unto  men  once  to  die.” 

The  difference  of  individual  constitution  that  has  most  direct  relation  k> 
the  course  and  terminations  of  disease,  is  in  point  of  strength  or  weakness. 
All  habits  of  life  that  tend  to  induce  exhaustion  of  nervous  energy  have  a 
necessarily  debilitating  influence.  So  certainly  is  this  one  of  the  most 
efficient  conditions  of  disease,  that  some  pathologists  have  even  regarded  it 
as  the  sole  determing  cause  of  maladies  of  all  sorts,  whether  contracted 
from  morbific  external  agencies,  such  as  infection  and  contagion,  or  origin- 
ating in  some  internal  departure  from  functional  integrity. 

Without  giving  a concurrence  in  this  unqualified  doctrine  of  debility,  we 
are  prepared  to  admit  that  it  has  been  in  former  days  entirely  lost  sight  of, 
and  an  invariable  condition  of  excessive  power  assumed  as  the  most 
common  state  in  disease.  Hence  the  almost  invariable  assumption  of  the 
existence  of  inflammation  as  an  ever-present  process,  and  as  an  inevitable 
coil  sequence  the  heroic  and  depletive  system  of  therapeutics  that  followed. 
An  opposite,  and  almost  as  dangerous,  tendency  has  prevailed  during  later 
years  to  treat  disease  too  indiscriminately  with  alcoholic  stimulants. 

Happily,  it  is  not  every  marked  condition  that  tends  to  death,  or  the 
multiform  and  opposing  theories  of  therapeutics,  that  have  lived  their 
shorter  or  longer  lives,  could  never  have  existed  at  all.  There  is  a curative 
power  in  Nature,  a vis  medicatrix,  as  it  has  been  called,  or  we  could  not 
escape  any  of  the  effects  of  disordered  action  once  set  up,  to  say  nothing  of 
the  effects,  ill-directed,  of  treatment.  Reverting  to  the  relationship  pointed 
out  between  physiology  and  pathology,  we  trace  the  essential  and  impor- 
tant distinction  of  disease  as  “structural”  or  “functional” — terms  the 
logical  accuracy  of  which  is  open  to  dispute ; but  which,  from  common 
usage,  have  come  to  furnish  a useful  indication  in  treatment.  It  is  in 
functional  disease  that  the  vis  medicatrix  exerts  its  influence  most  easily— 
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in  structural  disease  this  power  too  often  fails  to  arrest  its  progress.  It  is 
the  office  of  the  physician  to  assist  the  functional  disorder  and  foster  signs 
of  returning  health,  rather  than  by  too  vigorous  measures  to  endeavour,  at 
any  cost,  to  overcome  changes  which  are  beyond  his  powers. 

Waiving,  then,  the  discussion  of  pathological  refinements,  we  adopt  for 
practical  purposes  the  not  very  philosophical,  but  the  very  convenient, 
division  of  diseases  into  functional  and  structural  or  organic. 

Functional. — By  functional  we  mean  those  in  which,  judging  from  out- 
ward signs,  we  have  reason  to  believe  no  serious  or  irreparable  injury  has 
been  inflicted  upon  organs  whose  functions  are  interfered  with.  In  these 
cases  the  symptoms,  after  a varying  duration,  most  commonly  subside 
and  leave  the  part  restored  to  health.  Simple  fever  may  be  given  as  an 
illustration. 

Structural. — By  structural  or  organic  diseases  we  mean  those  in  which, 
judging  from  the  effect  produced,  we  believe  the  organ  to-  have  undergone 
such  a change  in  its  nutrition  that  the  integrity  of  its  tissues  is  damaged, 
perhaps  irreparably,  but  not  necessarily  to  that  extent.  Abscess,  follow- 
ing on  congestion  and  inflammation,  may  be  given  as  an  illustration  of 
this  point. 

It  does  not  follow,  from  the  wording  of  these  definitions,  that  a functional 
disease  may  not  be  fatal,  or  that  an  organic  disease  may  not  be  curable  : 
although  it  is  probable  that  when  a simply  functional  disease  proves  fatal, 
it  has  induced  structural  disease  in  the  organs  morbidly  affected.  Thus, 
a fever,  simple  in  the  outset,  may,  as  a malignant  fever,  end  in  death;  or 
mere  catarrhal  congestion  of  a lung  may  go  on  into  inflammation  of  that 
organ,  and  be  followed  by  abscess  within  its  substance ; but  it  may  be 
stayed  in  its  extension,  so  that  a vital  organ  may  not  ultimately  be  de- 
stroyed. 

With  reference  to  the  termination  of  disease  and  the  power  of  medicine, 
we  ^ould  quote  the  words,  as  we  have  already  in  the  preceding  remarks 
echoed  the  sentiments,  of  one  who  was  foremost  among  the  scientific 
practitioners  of  his  day,  and  eminently  distinguished  amongst  the  cultiva- 
tors of  the  literature  of  his  profession — the  late  Sir  John  Forbes.* 

“ Among  the  numerous  and  manifold  misconceptions  respecting  the 
natural  history  of  diseases  prevalent  in  the  public  mind,  and,  I may  add, 
in  the  mind  of  professional  men  also,  there  is  none  greater  than  that  which 
regards  the  termination  of  diseases,  especially  acute  diseases.  In  the  case 
of  chronic  diseases,  and  of  slight  diseases  of  all  kinds,  most  persons  are 
prepared  to  admit  that  a certain  proportion  of  cases  may  end  favourably — 
in  other  words,  may  terminate  in  health — when  abandoned  entirely  to 
Nature.  In  the  case  of  severe  diseases,  however,  more  especially  acute 
diseases,  and  most  of  all  inflammatory  and  febrile  diseases,  the  predomi- 
nant opinion  is  that,  if  left  to  Nature,  the  great  majority  of  cases  would 
prove  fatal,  the  recoveries  witnessed  being  regarded  as  almost  entirely  the 
consequence  of  the  interference  of  Art.  That  such  should  be  the  opinion 
of  non-professional  persons  is  not  at  all  surprising,  when  we  consider  what 
is  the  ordinary  source  of  lay  notions  respecting  diseases  and  their  treat- 
ment. It  may  seem,  however,  somewhat  strange  that  with  their  oppor- 
tunities of  judging,  such  an  opinion  should  be  also  that  of  the  professors  of 
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the  medical  art.  Yet  that  it  is  so,  is  not  only  to  he  inferred  from  the 
extreme  reluctance  universally  evinced  to  trust  the  event  of  such  cases  to 
Nature,  but  from  the  recorded  opinions  of  practical  authorities.  And  vet 
the  facts  of  the  case  are  entirely  at  variance  with  such  a statement. 

“Even  in  the  instance  of  the  most,  fatal  of  acute  diseases,  as  in  Asiatic 
cholera,  plague,  and  yellow  fever,  we  find  a considerable  proportion  of  the 
sick  recover,  under  every  variety  of  treatment,  and  alike  under  nominal 
as  real  treatment.  The  half,  the  third  or  fourth  part,  of  those  attacked 
by  such  diseases,  who  recover,  are,  generally  speaking,  restored  by  the 
powers  of  Nature  alone.  In  less  fatal  diseases,  as  in  ordinary  inflamma- 
tions of  the  viscera  or  membranes,  as  in  inflammations  of  the  lungs,  liver, 
pleura,  peritoneum,  &c.,  whether  left  entirely  to  Nature  or  Seated  by 
means  incapable  of  controlling  them  in  any  way,  we  find  a still  larger  pro- 
portion of  cases  terminating  in  recovery,  more  or  less  perfect. 

“ In  the  zymotic  or  poisonous  eruptive  fevers,  as  in  small-pox,  measles, 
scarlatina,  &c.,  it  is  now  universally  admitted  to  be  impossible  to  check 
their  course;  and  all  our  most  experienced  and  most  enlightened  prac- 
titioners agree  that  the  terminations,  whether  favourable  or  unfavourable, 
are  only  very  slightly  modifiable  by  treatment;  and  yet  we  find  a large 
proportion  of  such  diseases  always  terminating  in  restoration  or  health,*' 
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ACCIDENTS,  DISEASES,  AND  SYMPTOMS. 

ALPHABETICALLY  ARRANGED. 


Abscess,  see  Inflammation. 

Acne,  see  Stonepock. 

Ague,  or  Intermittent  Fever. 

Characters. — Ague  is  a periodic  fever, 
occurring  in  three  distinct  stages, 
with  intervals  of  distinct  remission, 
or  freedom  from  fever — viz.,  a cold 
stage  ; a hot  stage  ; and  a sweating 
stage,  occupying  about  eight  hours. 

Varieties. — The  attack  recurs  with 
more  or  less  regularity,  giving  rise 
to  types  according  to  the  period  of 
their  recurrence. 

1.  The  quotidian,  recurring  once 
in  twenty-four  hours. 

2.  Tertian,  every  forty-eight 
hours. 

3.  Quartan,  every  seventy-two 
hours. 

The  quotidian  ague  is  the  most 
common  form;  an  interchange,  or 
irregularity  of  the  periods  of  return, 
is  sometimes  seen,  giving  to  it  modi- 
fications which  greatly  obscure  the 
type  of  the  disease. 

The  term  “ intermittent  fever,” 
which  is  given  to  ague,  is  derived 
from  the  entire  remission  which  oc- 
curs between  the  paroxysms,  leaving 
the  patient  apparently  in  his  ordin- 
ary health. 

Symptoms — The  disease  is  ushered 
in,  for  a few  days,  by  indefinite  mal- 
aise, such  as  slight  feverishness,  and 


a feeling  of  fatigue  and  debility.  On 
these  premonitory  symptoms  there 
follows  somewhat  suddenly  the  cold 
stage,  in  which  the  patient  is  sud- 
denly attacked  with  severe  rigors  of 
shivering ; the  skin  becomes  cold, 
pale,  and  “ goosey,”  the  teeth  chatter. 
Severe  headache  occurs,  the  pulse  is 
rapid,  and  breathing  hurried.  The 
cold  stage  continues  for  a period 
varying  up  to  two  or  three  hours, 
and  then  gives  way  to  the  hot  stage , 
in  which  the  headache  becomes  more 
severe  ; the  whole  surface  of  the  body 
is  flushed,  hot,  and  dry,  the  features 
appear  swollen,  the  eyes  bloodshot, 
the  pulse  full  and  strong ; thirst  is 
very  urgent,  appetite  lost,  the  urine 
scanty  and  high-coloured.  The  febrile 
excitement  is  so  great  that  some-, 
times  delirium  occurs  in  this  stage, 
and  may  mislead  as  to  the  real 
nature  of  the  fever.  The  hot  stage 
may  last  for  six  hours  or  upwards, 
and  is  then  replaced  by  the  sweating 
stage,  in  which  relief  comes  by,  at 
first,  a moisture  appearing  on  the 
forehead  and  face,  gradually  in- 
creasing until  it  breaks  out  all  over 
the  body  as  a profuse  sweat,  followed 
by  a general  relief  of  symptoms,  and, 
with  the  exception  of  a feeling  of 
exhaustion,  the  patient  is  apparently 
quite  well,  until  another  paroxysm 
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occurs,  which  it  is  very  prone  to  do. 
A degree  of  sallowness  of  the  com- 
plexion, however,  usually  remains, 
sometimes  even  after  the  entire  sub- 
sidence of  the  disease.  The  preced- 
ing set  of  symptoms  constitute  an 
“ attack  ” of  intermittent  fever,  or 
ague,  but  their  subsidence,  unfor- 
tunately, is  not  always  the  complete 
restoration  of  health.  The  subjects 
of  ague,  in  marshy  districts,  may 
almost  always  be  recognized  by  their 
muddy  or  sallow  complexion,  indica- 
tive of  a “ cachectic  ” or  impaired 
state  of  general  health.  The  extent 
to  which  this  depreciation  of  health 
and  vigour  may  reach  depends  upon 
the  length  of  the  duration  of  the 
fever  and  the  severity  of  the  par- 
oxysms. When  these  are  severe  and 
long-continued,  serious  congestion 
and  disorders  of  the  internal  organs 
is  very  prone  to  follow.  The  spleen 
is  more  especially  obnoxious  to  this 
congested  condition,  with  consequent 
enlargement  known  as  “ ague  cake.” 
The  enlarged  condition  of  the  organ 
may  even  be  perceptible  to  pressure 
beneath  the  lower  border  of  the  ribs 
on  the  left  side. 

Causes. — The  cause  of  ague  is 
usually  marsh  miasm.  It  is  not 
absolutely  essential  that  a marsh 
shall  yield  the  poison,  as  we  occa- 
sionally meet  with  the  disease  in 
London  and  other  places,  in  the 
presence  of  malaria  arising  from 
the  decomposition  of  dead  vegetable 
matter.  It  was  formerly  very  com- 
mon in  London,  but  has  disappeared 
from  that  city  since  sanitary  regu- 
lations have  very  much  cleared  away 
the  vegetable  refuse  which  in  bygone 
times  disfigured  the  streets. 

The  Treatment  of  ague  resolves  it- 
self into  two  principal  indications  : 
First,  getting  rid  of  the  cause — i.e., 
the  malarious  poison  in  the  blood ; 
and  secondly,  diminishing  the  vio- 
lence of  the  paroxysms.  The  cold  stage 
is  that  part  of  the  paroxysm  which, 
more  particularly  in  hot  climates, 


most  urgently  requires  aid,  and  is 
that  from  which  injurious  effects 
may  follow  on  the  congestion  of  in- 
ternal organs.  As  soon  as  tho 
shivering  begins  the  patient  should 
go  to  bed,  be  well  covered  with  blan- 
kets and  have  hot  bottles  to  his  feet, 
bags  of  hot  bran,  salt,  &c.,  together 
with  a free  supply  of  hot  drinks.  If 
these  means  do  not  succeed  in  ar- 
resting the  rigor,  an  emetic  of  mus- 
tard and  hot  water  will  often  be 
effectual  to  bring  on  the  sweating 
stage.  As  this  comes  on,  the  quan- 
tity of  clothing  should  be  gradually 
decreased,  taking  care  to  avoid  a 
sudden  chill.  The  sweating  may  be 
promoted  if  it  do  not  come  on  freely  ; 
it  may  be  promoted  by  the  adminis- 
tration of  stimulants  such  as  brandy 
and  arrowroot,  or  wine  and  egg, 
&c.  After  the  paroxysm  has  passed 
off,  an  aperient  dose  is  often  of  ser- 
vice. 

In  order  to  ensure  the  full  benefit 
of  medical  treatment  a change  from 
the  malarious  to  a purer  air  is  desir- 
able, and  should  not  be  omitted 
where  it  can  be  put  into  practice. 
The  medical  treatment  must  be  put 
in  practice  in  the  intervals.  The 
most  valuable  remedy  is  the  Peru- 
vian bark,  or  quinine,  the  essentially 
active  principle  of  bark. 

In  this  country  it  is  seldom  neces- 
sary to  give  the  quinine  in  so  large 
or  so  continued  doses  as  in  some 
tropical  climates,  where  it  is  essential 
not  only  as  a curative,  but  also  as  a 
preventive  means.  Two,  three,  or 
five  grains,  taken  every  morning,  has 
been  found  of  the  greatest  service  in 
keeping  Europeans  free,  not  only 
from  ague,  but  also  from  other 
endemic  fevers  of  the  African  con- 
tinent. 

In  the  ordinary  treatment  of  ague 
in  temperate  climates  it  is  usual  to 
give  two  or  three  grains  of  quinine 
three  times,  or  one  large  dose  of  five 
to  ten  grains  given  as  nearly  as  pos- 
sible before  the  expected  access  of 
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the  paroxysm.  This  will  often  anti- 
cipate or  cut  short  the  paroxysm. 

The  quinine  may  be  given  simply 
mixed  in  water,  or  added  to  a glass 
of  sherry  wine.  It  is  usual,  but  en- 
tirely superfluous,  to  render  the  sul- 
phate of  quinine  solvent  by  the  ad- 
dition of  a few  drops  of  diluted  sul- 
phuric acid. 

Salicylic  acid  is  often  used  when 
quinine  is  not  procurable.  The  dose 
is  from  five  to  fifteen  grains  taken 
three  times  a day. 

Apoplexy.  Symptoms.  — The 
Greek  etymology  of  this  word — viz., 
to  strike  or  knock  down  with  violence 
— expresses  the  leading  symptoms  of 
the  attack.  In  the  severest  form  of 
the  disease  the  patient  is  suddenly 
struck  down,  deprived  of  voluntary 
motion,  sensation,  and  intellect,  it 
may  be  with  convulsions  of  one  side 
of  the  body,  and  lies  as  one  in  deep 
sleep  from  which  he  cannot  be  roused, 
with  snoring,  puffing  breathing,  di- 
lated pupils,  a flushed  face,  and  full 
slow  pulse,  and,  possibly,  with  vomit- 
ing. 

In  anotherclass  of  cases  thepatient 
does  not  perhaps  fall  suddenly  to 
the  ground,  but  turns  pale  and  feels 
faint,  or  experiences  an  attack  of 
giddiness  and  headache,  with  sick- 
ness or  vomiting,  and  occasionally 
with  slight  convulsive  movements, 
the  pupils  natural,  or  but  slightly 
dilated,  the  pulse  weak  and  irregular. 
The  pain  in  the  head  may  be  at- 
tended with  loss  of  memory,  loss  of 
power  in  the  limbs,  passing  into 
entire  apoplexy  or  paralysis.  The 
symptoms  will  vary  in  their  inten- 
sity, and  in  their  duration — the 
attack  may  last  for  a few  minutes 
only,  or  be  extended  over  several 
days,  until  at  last  the  patient  sinks 
into  a state  of  coma,  or  profound 
stupor,  from  which  he  never  re- 
covers. 

These  are  the  two  most  marked 
forms  of  apoplexy,  and  they  occur 
in  persons  of  opposite  temperaments 


and  habits,  but  the  two  may  be 
commingled — the  patient  may  lose 
the  faculty  of  speech,  with  some 
degree  of  loss  of  muscular  power, 
while  retaining  consciousness ; so 
that,  although  not  able  to  make  him- 
self understood,  he  knows  perfectly 
well  all  that  is  going  on  around 
him. 

In  the  extreme  cases  above  de- 
scribed, the  power  of  swallowing  is 
at  once  extinguished  ; in  less  severe 
cases  it  is  impaired,  so  the  adminis- 
tration of  food  or  stimulants  must 
be  very  cautiously  done. 

As  the  attack  of  apoplexy  passes 
off,  more  or  less  of  palsy  is  often  left. 
This  may  be  only  temporary,  or  it 
may  become  fixed  a-nd  permanent. 

It  is  sometimes  very  difficult  to 
distinguish  the  state  of  intoxication 
from  that  of  apoplexy.  Many  fatal 
mistakes  of  this  kind  have  occurred. 
In  fact,  there  is  little  difference  in 
appearance  between  them.  There 
is  an  outward  resemblance  also  of 
apoplexy  to  suspended  animation 
from  suffocation  or  hanging,  and  to 
concussion  of  the  brain.  The  cir- 
cumstances of  each  case  will  assist 
in  the  formation  of  an  opinion — the 
presence  or  absence  of  smell  of 
liquor  and  of  snoring  should  be  noted, 
as  should  also  the  position  and  de- 
gree of  power  in  the  limbs ; the  loss 
of  power  in  the  limbs  may  be  tested 
by  tickling  the  sole  of  the  foot.  If 
the  case  be  one  of  apoplexy,  the 
tickling  the  sole  of  the  foot  will  be 
followed  by  a sudden  and  spasmodic 
withdrawal  of  the  whole  limb.  If 
the  case  be  one  of  drunkenness,  the 
foot  will  be  insensible. 

Treatment. — At  the  time  of  the  fit 
the  first  thing  to  be  done  is  to  loosen 
all  articles  of  clothing  about  the 
neck  and  chest,  so  as  to  favour  the 
return  of  the  blood  from  the  head — 
to  place  the  patient  in  a reclining 
posture,  not  flat  down.  If  the  pulse 
be  feeble  or  irregular,  a small  quan- 
tity of  brandy-and-water  may  be 
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given  ; cautiously,  on  account  of 
difficulty  of  swallowing.  Mustard 
plasters,  or  rags  soaked  in  turpentine, 
should  be  applied  to  the  calves  of 
the  legs.  If  the  person  be  of  a full 
habit,  and  have  a strong  slow  pulse, 
a strong  purge  should  be  given  as 
soon  as  possible.  One  drop  of  cro- 
ton oil  placed  on  the  tongue  is  con- 
venient to  give,  and  effective  in 
action.  Should  this  fail  to  act,  in 
two  or  three  hours  a glyster  of  castor 
oil  and  turpentine  should  be  ad- 
ministered. 

Bleeding  in  any  form  is  seldom 
required  in  these  cases,  and  is  never 
safe  in  non-professional  hands.  It 
is  very  easy,  under  circumstances  of 
alarm  and  excitement,  to  do  too 
much.  The  after-effects  of  an  apo- 
plectic seizure  require  very  judicious 
management;  and  here,  again,  we 
would  warn  the  reader  against  ex- 
pecting too  much  from  mere  medical 
means,  and  to  be  careful  not  by  over- 
anxiety for  stimulation  to  accelerate 
a dangerous  reaction. 

As  the  insensibility  passes  off,  and 
the  patient  wakes  up  to  what  is 
passing  around  him  (supposing  that 
he  has  been  unconscious),  great  care 
must  be  taken  to  secure  quietness 
and  rest.  As  little  conversation  as 
possible  should  be  carried  on,  the 
room  should  be  well  aired  and  mode- 
rately lighted.  Complete  rest  of 
body  and  mind  are  essential  to  re- 
covery. As  the  limbs  recover  their 
muscular  power,  they  must  be  care- 
fully and  only  gradually  brought  into 
use.  Caution  must  also  be  exercised 
in  the  administration  of  food  of  a 
light  and  nutritious  character.  The 
muscles  of  the  throat  having  probably 
suffered  in  the  attack,  will  require 
time  to  resume  their  power,  and 
hence  there  will  be  danger  of  choking 
if  care  be  not  taken.  The  food  must 
be  light  and  easy  of  digestion,  since 
the  functions  of  the  stomach  will 
also  be  impaired,  and  if  too  solid  or 
indigestible  food  be  given  it  may 


cause  vomiting  and  serious  disturb- 
ance. Should  the  pulse  be  feeble, 
a little  brandy  or  wine  may  be 
allowed  to  be  taken  with  light  food. 
All  this  precaution  is  required  to 
guard  against  inflammation  of  the 
brain,  which  may  follow  on  reaction 
indicated  by  increased  rapidity  of 
pulse,  heat  of  skin,  thirst,  and  head- 
ache. 

Should  the  bowels  be  costive,  some 
simple  saline  purgative,  such  as 
Epsom  salts  or  Seidlitz  powder, 
should  be  taken.  If  there  be  per- 
sistent headache,  blistering  behind 
the  neck  will  relieve  it.  If  these 
means  fail  to  subdue  the  febrile 
symptoms,  the  case  must  be  treated 
as  one  of  inflammation  of  the  brain. 

Paralysis,  or  permanent  loss  of 
power  on  one  side  of  the  body,  or 
of  some  muscles  or  portion  of  the 
surface  on  one  side,  is  not  unfre- 
quently  left  after  an  apoplectic  at- 
tack. ( See  Pahalysis.) 

Asthma,  or,  as  it  is  sometimes 
called/4  Spasmodic  Bronchitis,”  con- 
sists in  a sudden  attack  of  tightness 
across  the  chest  with  difficulty  of 
breathing,  of  a most  urgent  and  dis- 
tressing kind — so  much  so,  that  in 
the  course  of  less  than  an  hour  im- 
mediate suffocation  seems  to  be  im- 
pending. The  patient  is  fighting  and 
struggling  for  very  life,  gasping  for 
air,  speech  nearly  impracticable,  the 
eyes  protruding,  the  countenance 
anxious,  flushed,  or  of  a blue  dis- 
coloration. The  skin  becomes  be- 
dewed with  cold  clammy  sweat,  the 
hands  and  fingers  blue ; altogether 
forming  as  distressing  a scene  as  can 
be  witnessed ; but  happily  not  one 
that  is  often  fatal,  as  it  passes  off 
generally  with  a restoration  of  the 
bronchial  secretion  which  has  been 
suspended.  This  favourable  occur- 
rence varies  in  its  advent.  The 
paroxysm,  however,  seldom  lasts 
more  than  a few  hours  at  the  utmost, 
but  the  bronchitis  which  follows  lasts 
sometimes  for  several  days. 
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The  attack  is  liable  to  return  at 
uncertain  periods. 

The  treatment  of  this  affection  is 
guided  by  its  essentially  spasmodic 
character  during  the  paroxysm.  Hot 
and  stimulating  fomentations  should 
be  applied  to  the  chest,  and  sedative 
and  nauseant  medicines  given  at 
short  intervals ; thus — 

Ipecacuanha  wine,  2 drachms. 

Paregoric,  2 drachms. 

Tincture  of  henbane,  4 drachms. 
Add  water  to  eight  ounces,  and  give 
one  tablespoonful  every  hour,  until 
the  breathing  is  easier. 

Or  : — An  emetic  of  mustard  and 
water  may  be  given  previously. 

As  the  paroxysm  subsides,  give 
the  following 

Compound  tincture  of  cardamoms, 
1 drachm. 

Chloric  ether,  20  minims. 

Foetid  spirits  of  ammonia,  30 
minims. 

Water,  a wineglassful. 

Every  four  hours  for  some  hours, 
and  then  either  treat  as  for  acute 
bronchitis,  if  cough,  & c.,  continue, 
or  withdraw  all  medicine,  and  leave 
Nature  to  complete  the  cure. 

Biliousness,  Biliary  Derange- 
ments, Congestion  of  the  Liver. 
— These  are  known  under  various 
names,  confounding  together  sto- 
mach and  liver  disorders  ; thus  we 
have  them  spoken  of  as  “ sick- 
headache,”  “ bowel  complaint,” 
“jaundice,”  &c. 

Symptoms. — They  may  be  classed 
under  the  two  heads  of  “ diminished 
secretion  ” and  “ excessive  secre- 
tion.” The  latter  produces  English 
Cholera  or  Diarrhcea,  of  a trouble- 
some character,  attended  with  grip- 
ing pains,  and  more  or  less  sickness 
— the  attack  being  of  an  acute 
character. 

A diminution  in  the  secretion  of 
bile  generally  manifests  itself  by 
symptoms  of  a more  chronic  type. 
They  are  more  tardy  in  their  ap- 
proach, and  do  not  pass  off  so 


quickly  as  those  of  an  excessive  flow 
of  bile. 

This  form  of  deranged  functions 
of  the  liver  is  indicated  by  irregu- 
larity in  the  intestinal  functions,  the 
bowels  act  with  sluggishness,  and 
become  constipated,  the  evacuations 
are  pale  or  slate-coloured,  the  sto- 
mach begins  to  show  its  participa- 
tion in  the  disorder  by  dyspepsia, 
flatulence,  nausea.  A well-known 
pain  under  the  right  shoulder-blade 
is  one  of  the  commonest  attendants 
of  this  malady.  Headache  occurs. 
The  sight  is  impaired  or  interrupted 
by  dark  specks  or  films,  termed 
“ muse©  volitantes,”  floating,  as  it 
were,  before  the  eyes.  The  com- 
plexion becomes  sallow,  or  of  a 
muddy  yellowish  colour.  The  patient 
becomes  a sufferer  from  piles,  and, 
as  an  almost  inevitable  consequence 
of  such  varied  derangement  of  func- 
tions, depression  of  spirits  follows. 
This  last  is  a very  common  atten- 
dant upon  disorders  of  the  liver,  the 
word  hypochondriacal  having  an 
etymological  reference  to  the  liver 
as  the  seat  of  the  disorder. 

Jaundice  is  not  an  unfrequent 
occurrence  in  children  suffering  from 
bilious  derangement,  but  has  not  then 
a serious  import.  Jaundice  is  a very 
frequent  occurrence  with  new-born 
infants,  and  arises  from  an  alteration 
in  the  course  and  quantity  of  blood 
that  passes  through  the  liver  after 
birth.  It  cannot  be  called  a disease 
under  such  circumstances,  nor  does 
it  require  medicinal  treatment. 

Jaundice  attends  the  passing  of 
gallstones.  ( See  Gallstones.) 

In  the  former  condition — that  of 
an  excessive  flow  of  bile — the  liver 
is  said  to  be  in  a state  of  active 
congestion ; in  the  latter,  of  passive 
congestion.  The  former  may  pass 
into  inflammation.  This,  however, 
is  rarely  seen  in  this  country,  but  is 
only  too  frequently  met  with  in  hot 
climates.  The  pain  that  is  felt  in 
the  right  side  with  the  above  de 
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scribed  symptoms,  and  not  uncom- 
monly regarded  as  an  indication  of 
inflammation  of  the  liver,  is  the  re- 
sult of  congestion  of  the  organ. 

Acute  inflammation  of  the  liver  is 
attended  with  great  pain  in  the  right 
side,  extending  to  the  right  shoulder- 
blade,  and  tenderness  on  pressure 
over  the  region  of  the  organ,  aggra- 
vated by  lying  on  the  left  side.  The 
pain  in  the  region  of  the  liver  may 
be  so  acute  as  to  make  it  difficult 
to  distinguish  from  that  of  pleuris}', 
while,  on  the  other  hand,  the  mis- 
take is  often  made  of  regarding  a 
limited  extent  of  pleurisy  in  the 
lower  part  of  the  chest  as  an  attack 
of  inflammation  of  the  liver. 

With  the  pain  there  is,  in  inflam- 
mation of  the  liver,  a varying  degree 
of  fever,  thirst,  loss  of  appetite,  nau- 
sea, vomiting,  hiccup.  The  urine 
becomes  scanty  and  is  high-coloured. 
The  bowels  are  frequently  costive, 
the  evacuations  very  pale,,  even 
white,  showing  a deficiency  in  the 
flow  of  bile.  The  same  defect  of 
flow  of  bile  by  the  intestines  causes 
its  absorption  into  the  circulation, 
giving  rise  to  yellowness  of  the 
complexion  and  coats  of  the  eye — 
jaundice. 

If  the  inflammation  is  not  sub- 
dued, the  pain  will  probably  become 
of  a throbbing  character,  severe 
shivering  will  occur,  and  an  abscess 
form.  This  may  burst  into  the 
chest  and  the  matter  be  expecto- 
rated, or  it  may  become  the  cause 
of  serious  mischief  in  the  cavity  of 
the  chest,  or  it  may  find  its  way  by 
opening  into  the  stomach  and  be 
vomited,  or  it  may  escape  externally 
by  opening  on  to  the  surface  of  the 
body  ; which  of  these  shall  occur  we 
cannot  determine. 

In  chronic  inflammation  of  the 
liver  the  preceding  symptoms  are 
present  in  a milder  degree,  but  are 
slower  in  their  progress — they  are 
attended  with  less  feverishness. 
There  is  present,  depression  of  spirits 


amounting  sometimes  to  melan- 
choly. As  the  disease  progresses, 
diarrhoea,  debility,  wasting,  and 
dropsy  are  pretty  sure  to  make  their 
appearance,  followed  by  death  from 
exhaustion. 

Treatment.  — Bilious  derange- 
ment, “ congestion  of  the  liver,”  or 
jaundice,  is  prone  to  occur  in  over- 
fed children,  and  produce  sickness 
and  diarrhoea,  with  light-coloured, 
slimy  stools.  This  derangement 
(English  cholera),  under  judicious 
dietary,  generally  corrects  itself  by 
carrying  off  excess  of  bile  or  badly 
digested  food.  If,  however,  it  con- 
tinues more  than  a day  or  two  in 
spite  of  careful  dieting  and  absti- 
nence from  stimulative  food,  a mild 
mercurial  will  be  of  service,  such  as 
(for  a child  over  three  years  of  age) 

Grey  powder  (mercury  with 
chalk),  I grain. 

Prepared  chalk,  3 grains. 

Magnesia,  1 grain ; given  night 
and  morning. 

Or:— 

Rhubarb  powder,  3 grains.  _ 

Ipecacuanha  powder,  \ grain. 

Nitre  powder,  2 grains. 

Mix,  and  give  twice  a day. 

In  biliousness  occurring  to  adults, 
and  attended  with  sickness,  the  first 
thing  is  to  give  the  stomach  as 
nearly  as  possible  entire  rest  by 
putting  almost  nothing  into  it  while 
the  vomiting  lasts.  This  may  more- 
over be  checked  sometimes  by  small 
pieces  of  ice  taken  into  the  mouth 
and  swallowed  when  partially  melted. 
Soda-water,  or  lime-water,  in  small 
quantities  frequently  taken  is  also 
serviceable.  A mustard  plaster  on 
the  pit  of  the  stomach  assists  also  in 
checking  sickness. 

When  the  sickness  has  passed  off, 
the  greatest  care  in  diet  is  required. 
Fish,  poultry,  boiled  mutton,  with  a 
moderate  allowance  of  well-cooked 
green  vegetables,  such  as  cauli- 
flower, asparagus,  marrows.  Light 
wine,  such  as  claret,  may  be  allowed. 
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The  diarrhoea  that  occurs  in  these 
disorders  of  the  liver  may  be  checked 
by  mineral  acids — e.g., 

Dilute  muriatic  acid,  2 drachms. 

Compound  tincture  of  cardamoms, 

1 ounce. 

Cinnamon  water,  to  8 ounces. 

Mix,  and  give  an  eighth  part  every 
three  or  four  hours. 

In  chronic  biliary  derangements 
occurring  in  “ bilious  habits/’  more 
may  be  done  by  abstemious  living 
than  by  physic.  The  habit  of  taking 
so-called  “ antibilious  ” pills,  calomel, 
blue  pill,  &c.,  to  correct  disorders  of 
the  liver  that  maybe  avoided  by  avoid- 
ing their  causes,  is  simply  absurd. 
But  where,  in  spite  of  care,  the  liver 
is  habitually  sluggish,  an  occasional 
small  dose  of  blue  pill  at  bedtime, 
followed  by  a simple  aperient  in  the 
morning,  may  safely  be  taken. 

In  some  persons,  however  careful 
they  maybe,  the  proneness  to  biliary 
derangement  is  greater  than  can 
always  be  mastered  by  even  great 
care  in  dieting.  In  such  cases  the 
repeated  use  of  small  doses  of  mine- 
ral acids,  with  extract  of  dandelion, 
is  believed  to  be  useful.  The  cascara 
sagrada  is  a very  suitable  aperient 
for  biliary  derangement.  ($eeLisT 
oe  Medicines.) 

Fresh  air  and  outdoor  exercise  are 
also  important  means — horse  exer- 
cise, if  possible. 

Acute  inflammation  of  the  liver  is, 
as  already  remarked,  rarely  met  with 
in  temperate  climates.  In  parts  of 
India  and  other  hot  climates  it  is  not 
unfrequently  met  with,  owing  partly 
to  the  solar  heat  and  partly,  it  is 
said,  to  imprudence  in  dieting  and 
exposure.  An  active  treatment  is 
required,  such  as  free  leeching  over 
the  region  of  the  liver,  or  cupping,  if 
there  be  any  skilled  person  to  perform 
it.  At  the  same  time  full  doses  of 
calomel  are  to  be  given  (five  to  ten 
grains),  and  repeated  every  six  hours, 
followed  up  by  saline  purgatives,  such 
as  Epsom  salts  and  senna.  While 


these  are  taking  effect  mercurial  oint- 
ment should  be  rubbed  into  the  arm- 
pits  and  groin  night  and  morning. 

This  would  be  the  treatment  for  a 
case  of  acute  inflammation  of  the 
liver  occurring  in  a tropical  climate, 
in  an  adult  person.  There  is,  how- 
ever, some  reason  to  believe  that 
calomel  has  been  somewhat  too 
liberally  given  in  such  cases. 

Bladder,  Inflammation  of. 
Symptoms. — This  affection  is  indi- 
cated by  acute  pain  of  a burning 
character  at  the  lower  part  of  the 
stomach,  or,  more  strictly  speaking, 
abdomen,  and  of  the  body  and  down 
the  thighs.  The  pain  is  augmented  by 
pressure,  and  by  passing  water,  occa- 
sion for  which  is  frequent,  its  voidance 
difficult,  and  in  small  quantities.  A 
considerable  degree  of  fever  is  present 
attended  with  restlessness,  heat  of 
skin,  and  increased  frequency  of  the 
pulse.  The  urine  that  is  passed  is 
turbid,  cloudy,  and  high-coloured, 
and  sometimes  bloody. 

In  aged  persons,  in  the  paralytic, 
in  those  who  are  the  subjects  of  dis- 
ease of  adjacent  parts,  and  in  the 
intemperate,  or  dissipated,  inflam- 
mation of  the  bladder  often  becomes 
chronic.  The  symptoms  lose  their 
severity  in  assuming  a slower  nature. 
The  urine  is  passed  in  considerable 
quantities,  is  thick  and  ropy,  and 
rapidly  decomposes  when  voided,  giv- 
ing off  a strong  ammoniacal  odour. 

Treatment . — In  the  treatment  of 
acute  inflammation  of  the  bladder 
the  patient  must  be  kept  to  his  bed. 
Free  purgation  should  be  promoted 
by  Epsom  salts  or  Glauber’s  salts  ; 
full  doses  of  opium,  either  as  pill  or 
tincture,  should  be  administered  to 
relieve  the  pain,  and  urgency  to 
evacuate  the  bladder. 

After  these  measures  have  been 
put  in  force,  and  have  somewhat 
relieved  the  suffering,  the  following 
mixture  may  be  given  : — 

Bicarbonate  of  potash  15  grs. 

Tincture  of  henbane,  1 drm. 
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and  repeated  every  four  or  six  hours, 
according  as  the  symptoms  yield  or 

not. 

The  diet  must  be  of  the  mildest  and 
most  unstimulating  character. 

Chronic  inflammation  of  the  blad- 
der, depending  as  it  generally  does 
upon  some  other  disease  of  the 
bladder  or  urinary  organs,  will  de- 
pend much,  as  to  the  relief  to  be 
obtained,  upon  the  nature  of  the 
disease.  Thus,  if  stone  be  “present, 
its  removal  alone  will  tend  to  pro- 
mote the  cure  of  the  inflammation. 

In  all  complicated  chronic  inflam- 
mation of  the  bladder,  sedatives,  such 
as  Dover’s  powder, tincture  or  essence 
of  henbane,  give  relief.  The  urine 
is  commonly  thick  and  ropy,  and 
has  a strong  odour.  In  such  cases 
the  decoction  of  buchu  leaves,  or  of 
uva  ursi  leaves  (bearberry)  with 
doses  of  the  diluted  mineral  acids, 
will  be  found  of  use. 

When  chronic  inflammation  at- 
tends paralysis,  it  is  susceptible  of 
very  little  independent  treatment  at 
the  hands  of  non-professional  per- 
sons. 

Bleeding  from  the  Lungs, 
Spitting  of  Blood,  Expectora- 
tion of  Blood,  Haemoptysis. 

Symptoms. — Occurs  usually  with  the 
presence  of  cough,  and  a tickling 
feeling  at  the  back  of  the  throat, 
preceded  frequently  by  sense  of  op- 
pression or  of  weight  in  the  chest  ; 
the  blood  is  expectorated  in  very 
varying  quantities,  generally  exciting 
a well-founded  alarm.  The  blood 
may  be  brought  up  pure,  or  mixed 
with  the  mucus  of  the  air  passages. 
In  some  instances,  the  mouth  simply 
fills  with  blood,  unattended  with 
cough.  A saltish  taste  in  the  mouth 
is  very  often  experienced. 

Its  florid  colour,  frothy  character, 
and  attendant  cough  will  assist  in  its 
distinction  from  vomiting  of  blood. 

Bleeding  from  an  internal  organ, 
as  the  lungs,  is  often  erroneously 
termed  “ breaking  a blood-vessel.” 


The  blood  generally  oozes  from  the 
minute  vessels ; but,  at  the  same 
time,  it  should  be  stated  that  the 
sudden  rupture  of  a blood-vessel  is 
possible,  as  in  aneurism,  in  varicose 
veins,  and  in  the  cavities  of  the 
lungs,  when  a vessel  is  ulcerated 
through,  or  broken  by  the  violence 
of  coughing. 

Treatment— Bleeding  from  the 
lungs  is  not  always  attended  with 
the  danger  that  is  generally  appre- 
hended. Although  its  occurrence 
excites  alarm  in  reference  to  the 
existence  of  consumptive  disease,  it 
is  sometimes  beneficial  rather  than 
otherwise,  as  it  tends  to  relieve  con- 
gestion in  the  weak  part  of  the  lung. 
Yery  few  cases  prove  fatal  from  the 
bleeding  alone. 

The  strictest  rest  and  quiet,  and 
absolute  silence,  should  be  enforced ; 
the  chamber  be  cool  and  airy,  admit- 
ting of  free  ventilation.  The  patient 
should  be  placed  half-sitting.  Only 
cold  drinks,  or  pieces  of  ice  should 
be  allowed  at  first.  All  food  should 
be  given  cold.  Only  in  case  of  ex- 
treme faintness  should  stimulants 
be  given. 

The  medical  treatment  required  is 
the  administration  of  astringents  in- 
ternally, e.g. — 

Gallic  acid,  30  grains. 

Epsom  salts,  \ ounce. 

Diluted  sulphuric  acid,  1 drachm. 

Water,  to  6 oz.  Mix. 

Give  a sixth  part  every  three  hours, 
unless  the  medicine  purge  too  freely, 
then  the  Epsom  salts  may  be 
omitted.  Or  pills  of  acetate  of  lead, 
every  four  or  six  hours,  may  be  given 
thus — 

Acetate  of  lead,  2 grs. 

Powdered  opium,  f-  gr.  Mix. 

Cloths  dipped  in  cold  water,  or 
spirit  and  water,  should  be  kept 
applied  on  the  chest. 

The  rest  and  quiet  should  be  ob- 
served for  several  days  after  the 
haemorrhage  has  ceased,  which  it 
will  do,  probably,  only  gradually,  the 
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expectoration  being  streaked  for  a 
variable  time. 

Bleeding  from  the  Hose. 

The  sudden  application  of  cold  water 
to  the  face  will  often  check  the 
bleeding  quickly.  Thus  the  popular 
remedy  of  a cold  key  on  thb  back  of 
the  neck  is  explicable. 

An  active  purgative,  such  as 
Epsom  salts,  is  often  of  great  ser- 
vice in  checking  bleeding  from  the 
nose. 

Where,  as  is  very  often  the  case, 
the  bleeding  arises  from  feebleness 
of  the  circulation,  the  administration 
of  mineral  acid  or  tincture  of  steel 
will  be  advisable.  (See  Diluted 
Sulphuric  Acid,  or  Tincture  op 
Steel.) 

Bleeding  from  the  Bladder. 

— See  Haemorrhage. 

Bleeding  from  the  Stomach 
and  Bowels  (H^ematemesis,  or 
Vomiting  of  Blood)  is  usually  a 
result  of  some  internal  disease  caus- 
ing obstruction  of  the  circulation  of 
the  blood  through  the  liver,  spleen, 
or  stomach  ; or  it  may  be  a result  of 
the  derangement  of  more  distant 
organs.  Ulceration  of  the  mucous 
surface  of  the  stomach  itself  may 
lead  to  the  opening  of  a vessel 
therein. 

It  is  preceded  by  a sense  of  nausea 
or  sickness,  or  faintness,  and  by  a 
feeling  of  heaviness  or  of  oppression 
at  the  pit  of  the  stomach.  The 
blood  vomited  is  generally  of  a dark 
colour,  and  is  mixed  with  food,  and 
differs  in  colour  from  the  frothy 
fluid  blood  that  is  coughed  up  from 
the  air  passages. 

Blood  that  is  vomited  from  the 
stomach  may  have  found  its  way 
into  that  organ  from  the  back  of 
the  nostrils,  in  bleeding  from  the 
nose. 

Vomiting  of  blood  seldom  occurs 
without  some  blood  being  also 
voided  through  the  intestines,  ac- 
companied with  more  or  less  of  pain. 
In  its  passage  through  the  bowels 


the  blood  acquires  a deep  black 
colour.  Hence,  blood  purging  has 
been  called  “ the  black  malady,”  or 

melcena. 

It  may  be  the  result  of  the  same 
diseases  that  give  rise  to  vomiting 
of  blood,  or  it  may  occur  from  ulcer- 
ation of  the  bowels. 

Blood  is  passed  from  the  bowels 
also  as  a symptom  of  piles,  but  it 
has  then  a florid  colour,  and  is  less 
completely  mixed  with  the  contents 
of  the  intestines.  The  concurrent 
existence  of  piles  will  also  probably 
be  known,  and  aid  in  the  formation 
of  an  opinion  on  the  source  of  the 
haemorrhage. 

Blood  is  sometimes  vomited  when 
suppression  or  irregularity  of  men- 
struation occurs ; and  should  be 
treated  accordingly. 

Treatment. — If  the  bleeding  can 
be  traced  to  some  derangement  or 
congestion  of  the  liver,  it  should  be 
treated  according  to  the  directions 
laid  down  for  vomiting  in  bilious 
disorders,  and  the  treatment  directed 
for  chronic  biliary  disorders. 

In  cases  of  bleeding  from  the 
stomach  an  important  part  of  the 
curative  treatment  is  dietetic.  Milk 
alone  should  be  allowed  for  a few 
days.  After  four  or  five  days  some 
white  of  egg  may  be  stirred  up  in 
the  milk,  and  this  should  constitute 
the  sole  diet  for  two  or  three  weeks. 
At  the  end  of  this  time  small  quan- 
tities of  whiting,  or  some  other  white 
fish,  may  be  allowed.  The  longer 
this  diet  can  be  maintained,  the 
more  sure  the  result.  A return  to 
ordinary  diet  must  be  very  gradual, 
and  by  taking  carefully  of  poultry  or 
well-cooked  mutton. 

Boils  and  Carbuncles.  Symp- 
toms.— Boils  are  distinguishable  from 
carbuncles  by  their  smaller  size,  by 
their  conical  shape,  inflamed  base, 
and  tendency  to  form  matter  at  the 
point.  Beneath  the  matter  is  a 
portion  of  dead  tissue,  or  “ oore.” 

Carbuncle  is  a large  and  flattened 
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compound  boil,  without  the  tendency 
to  present  a conical  point.  A car- 
buncle tends  to  form  matter,  and 
opens  at  various  parts  of  its  surface. 
At  these  points  the  skin  gives  way, 
presenting  a riddled  aspect,  gradu- 
ally running  into  one  sore.  The 
inflamed  base  of  a carbuncle  extends 
wider  than  that  of  a boil,  and  has  a 
harder  feel,  resembling  indeed  the 
consistence  of  brawn. 

The  pain  of  a carbuncle  is  often 
very  severe.  The  constitutional  dis- 
turbance is  marked  by  a low  state  of 
the  vital  powers. 

Treatment — A small  boil  requires 
no  treatment  beyond  protection  from 
friction,  by  diachylon  or  soap  plas- 
ter. If,  however,  it  be  large,  in- 
flamed, and  painful,  water  dressing 
or  warm  poultices  should  be  applied, 
until  the  core'  has  sloughed  out.  It 
should  then  be  dressed  with  zinc 
ointment. 

A carbuncle  should,  in  the  first 
instance,  be  kept  well  covered  with 
the  water  dressing  protected  by  oil 
silk,  until  the  surface  begins  to  give 
way,  and  presents  numerous  small 
yellow  points  of  matter ; it  should 
then  be  dressed  with  strips  of  lint 
smeared  with  the  yellow  basilicon 
ointment,  covered  outside  with  linen, 
moistened  with  Condy’s  fluid  or  car- 
bolic oil,  if  there  be  any  offensive 
odour.  After  the  slough  of  dead 
tissue  beneath  the  skin  has  sepa- 
rated, the  sore  may  be  dressed  with 
zinc  ointment. 

The  diet  should  be  full  and  nutri- 
tious, with  a moderate  allowance  of 
stimulants. 

The  medicines  that  will  be  useful 
will  be  quinine,  compound  tincture 
of  bark,  muriated  tincture  of  iron, 
&c. 

Bone,  Inflammation  of. 

Symptoms. — Severe  and  deep-seated 
pain,  with  tenderness,  and  some 
swelling  of  the  surface  covering  the 
bone.  There  is  the  same  kind  of 
feverish  condition  that  attends  in- 


flammation of  internal  organs.  These 
symptoms  will  last  sometimes  for 
several  days  before  any  change  takes 
place.  The  redness  may  then  sub- 
side, and  the  inflammation  may  run 
on  into  a chronic  state,  or  the  sur- 
face over  the  inflamed  part  may 
become  more  acutely  painful  and 
begin  to  “ point,”  matter  having 
formed  beneath  in  the  immediate 
covering  of  the  bone  itself,  in  which 
case  usually  death  of  portion  of  the 
bone  takes  place.  The  case  then 
generally  merges  into  the  chronic 
state  of  what  is  termed  “ Necrosis.” 
Abscesses  form  to  allow  of  the 
throwing  off  of  the  dead  or  “ne- 
crosed ” portion  of  bone.  Inflam- 
mation of  bone  generally  depends 
upon  constitutional  derangement. 
Such  is  the  case  in  disease  of  the 
bones  of  the  nose,  where  the  dead 
portion  of  bone  produces  offensive 
foetor  of  the  breath ; but  it  may  be 
provoked  in  the  first  instance  by 
severe  cold,  by  sprains,  or  by  local 
injuries,  such  as  blows,  faffs,  and 
fractures. 

Joints,  Inflammation  of. — If  the 
inflammation  attack  the  head,  or 
large  end,  of  a bone — e.g.,  of  the 
thigh-bone  at  the  knee-joint — en- 
largement of  the  head  of  the  bone 
takes  place.  The  disease,  in  bad 
constitutions,  extends  into  the  joint, 
and  we  have  one  form  of  what  is 
known  as  “ white-swelling.”  The 
ordinary  form  of  “ white-swelling  ” 
consists  in  inflammation  of  the 
covering  of  the  ends  of  the  bone 
that  constitute  the  knee-joint.  The 
membranes  covering  these  supply 
what  is  popularly  called  “joint-oil” 
— that  is,  a clear  fluid  that  secures 
the  free  and  easy  movement  of  the 
surfaces  of  the  joints  one  against 
the  other.  When  the  joint  is  in- 
flamed there  is  great  pain  and 
swelling.  Every  movement  is  at- 
tended with  pain.  The  swelling  is 
more  especially  visible  on  the  inner 
side  above  the  knee,  but  it  includes 
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tlie  whole  of  the  joint.  By  this  it 
may  be  distinguished  from  “house- 
maid’s-knee,”  with  which  it  is  some- 
times confused.  The  latter  affection 
is  seated  entirely  on  the  outside  of, 
and  in  front  of,  the  joint  itself,  and 
has  a distinctly  circumscribed  out- 
line, and  in  shape  resembles  an  egg. 
It  derives  its  name  from  the  cause 
to  which  it  is  commonly  ascribed — 
viz.,  that  of  kneeling. 

Treatment. — Best — as  absolute  as 
can  be  enforced — is  here  of  the  great- 
est importance,  especially  early  in 
the  course  of  the  case.  The  limb, 
or  inflamed  joint,  should  be  so  placed 
that  it  shall  not  be  pressed  upon, 
and  so  that  there  shall  be  no  impedi- 
ment to  the  freedom  of  the  circula- 
tion. It  is  not  absolutely  necessary 
in  all  cases  that  the  patient  should 
be  confined  to  the  house,  as  the 
bone,  for  instance,  in  the  case  of  a 
hand  or  arm,  may  be  fixed  in  a splint 
or  sling,  so  as  to  keep  it  free  from 
movement. 

Inflammation  of  the  small  bones 
of  the  feet  and  joints  of  the  toes 
occurs  frequently  in  children.  In 
these,  the  disturbance  of  the  inflamed 
part — so  inimical  to  the  cure — may 
be  prevented  by  a splint  made  of 
sole-leather,  moulded  to  the  shape  of 
the  foot  by  first  soaking  it  in  water, 
or  vinegar  and  water,  then  binding 
it  on  with  a calico  bandage,  and 
allowing  it  to  dry  on  the  foot.  The 
edges  can  afterwards  be  pared  down 
with  a sharp  knife,  and  it  is  then 
ready  to  be  worn  as  a splint.  Any 
unequal  pressure  can  be  modified  by 
carded- wool  or  wadding. 

Best  of  the  part,  being  thus,  at 
the  outset,  secured,  medicinal  agents 
have  a fairer  chance  of  action. 
These  are,  while  the  part  is  hot  and 
painful,  the  application  of  either 
cold  spirit  lotion  or  the  water  dress- 
ing ; the  administration  of  salines, 
and,  if  there  be  much  pain,  of  seda- 
tives and  narcotics.  If  the  surface 
be  cool,  and  not  much  swollen,  the 


external  application  of  tincture  of 
iodine  may  be  tried. 

If,  despite  these  measures,  the  in- 
flammation continues,  and  the  part 
is  more  swollen,  warm  poultices  and 
fomentation  should  be  made  use  of 
until  the  matter  points,  when,  if 
possible,  it  should  be  let  out,  as  the 
presence  of  matter  over  the  bone 
spreads  the  inflammation,  and  causes 
more  extensive  death  of  its  surface. 

When  the  death  of  a portion  of 
bone  {necrosis)  takes  place,  it  can 
be  detected,  after  the  abscess  has 
broken  or  has  been  opened,  by  a 
probe,  which  will  come  upon  a rough 
grating  surface,  if  within  reach.  The 
case  from  this  time,  if  not  before, 
becomes  chronic — portions  of  dead 
bone  will  occasionally  be  separated, 
and,  coming  to  the  surface,  will 
either  be  removed  as  small  broken- 
down  particles,  or  require  to  be  re- 
moved by  means  of  the  forceps. 

Condy’s  fluid,  or  weak  carbolic 
lotion,  is  required  in  order  to  cover 
the  offensive  smell  that  so  frequently 
accompanies  the  discharge  of  dead 
bone. 

Constitutional  treatment  must  be 
employed  at  the  same  time  that 
these  local  means  are  adopted.  The 
most  potent  remedy  in  chronic  dis- 
ease of  bone  is  the  iodide  of  potash, 
and  it  should  be  given  in  full  doses, 
such  as  five  grains  three  times  a day, 
in  four  or  five  ounces  of  water,  the 
dose  being  gradually  increased  until 
twenty,  thirty,  or  forty  grains  are 
taken  daily. 

In  the  diseases  of  the  bone  oc- 
curring in  children,  the  iodide  of  iron 
is  more  useful. 

In  the  chronic  forms  of  the  dis- 
ease a full  diet  is  required,  with 
good  supply  of  milk,  eggs,  &c. — 
wine  or  beer  in  proportion  to  the 
state  of  debility. 

The  same  treatment,  more  parti- 
cularly with  regard  to  rest,  should 
be  adopted  in  cases  of  inflammation 
affecting  the  coverings  of  the  bones 
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at  the  joints.  Spliuts  or  bandages 
to  prevent  any  movement  of  the 
knee  must  be  applied,  so  that,  also, 
the  bending  of  the  knee,  to  ease 
pain,  may  be  prevented.  It  very 
often  happens  (to  a child  for  in- 
stance) that  on  recovering  from  an 
attack  of  inflammation  of  the  knee, 
the  joint  is  permanently  injured  by 
the  bones  of  the  leg  having  been 
long  drawn  backwards  through  con- 
stant contraction  of  the  hamstring 
muscles  and  tendons,  to  ease  the 
tender  surfaces.  To  prevent  this, 
the  limb  should  be  kept  stretched 
out  in  a straight  line,  by  a long  and 
well-padded  splint.  If  this  position 
is  found  painful,  opiates  should  be 
given  ; but  the  position  should  be 
maintained  on  peril  of  subsequent 
shortening  of  the  limb  if  this  be 
neglected. 

Housemaid’s  Knee  is  to  be  treated 
by  blister,  either  with  a strong  tinc- 
ture of  iodine  or  solution  of  cantha- 
rides,  and  rest,  if  practicable. 

Bowels,  Inflammation  of,  is 
often  ushered  in  b}r  slight  shivering 
fit,  a degree  of  nausea  with  thirst, 
and  a white  furred  tongue  with  a 
red  tip  or  red  spots.  There  will  be 
pain  or  tenderness  at  some  part  of 
the  abdomen,  more  commonly  in  the 
lower  part  or  about  the  middle 
region.  The  pain  is  of  a dull  sort, 
except  in  the  part  that  is  most 
tender  on  pressure,  where  it  will  be- 
come acute  and  increased  by  bodily 
movements.  The  knees  are  generally- 
drawn  up  in  order  to  take  off  the 
pressure  of  the  muscles  of  the  ab- 
domen. There  is  loss  of  appetite, 
sickness,  sometimes  vomiting,  with 
increasing  thirst,  a coated  tongue, 
and  a hot  dry  skin.  The  bowels  are 
often  obstinately  constipated  at  the 
commencement  of  an  attack  of  in- 
flammation, and  afterwards  they 
become  relieved  even  to  diarrhoea. 
The  character  of  the  motions  will 
vary — they  are  usually  thin  and 
watery,  consisting  of  mucus  and 


faeces,  and  are  occasionally  tinged 
with  blood. 

These  symptoms  are  generally 
attended  with  a feverish  condition 
of  the  system,  as  shown  by  a rapid 
sharp  pulse,  thirst,  heat  of  surface, 
&c.  Inflammation  of  the  bowels  may 
originate  in  indigestible  or  undigested 
food ; the  action  of  irritant  poisons, 
or  of  too  active  purgation. 

It  may  be  noticed,  before  proceed- 
ing to  speak  of  treatment,  that  many 
of  the  symptoms  of  inflammation  of 
the  bowels  may  be  present  when 
there  may  be  only  spasm  or  cramp 
of  the  bowel,  or  rheumatism  of  the 
abdominal  walls.  In  these  cases  the 
febrile  symptoms  will  be  absent; 
and  in  the  case  of  spasms,  pressure 
will  be  found  to  give  relief  rather 
than  to  aggravate  the  symptoms. 

Treatment. — Complete  rest  of  body, 
and,  as  far  as  is  possible,  of  the 
intestines,  is  the  first  and  most 
essential  point  of  treatment.  The 
patient  must  be  confined  to  the  bed, 
and  warm  fomentations  and  poul- 
tices should  be  applied  over  the 
abdomen.  Pain  and  diarrhoea  may 
be  relieved  by  Dover’s  powder — five 
grains  every  four  or  six  hours,  ac- 
cording to  the  severity  of  the  symp- 
toms, in  the  cases  of  adults ; for 
children,  smaller  doses  may  be  cau- 
tiously given. 

If  the  pain  be  very  acute,  one  grain 
of  plain  opium  in  form  of  pill  may  be 
given  every  six  hours.  Turpentine 
stupes  will  be  found  useful.  The  con- 
stipation that  sometimes  ushers  in  an 
attack  of  inflammation  of  the  bowels 
is  often  relieved  by  a few  doses  of 
opium.  It  depends  upon  spasm  or 
cramp  of  the  intestinal  fibres.  The 
diet  should  be  of  the  simplest  kind, 
soft  and  nutritious — e.g.,  milk,  beef- 
tea,  mutton  broth,  eggs,  arrowroot, 
&c.,  in  small  quantities,  frequently. 

Inflammation  of  the  bowels  is  apt 
to  run  into  a chronic  state  and  to 
lead  to  ulceration.  The  above  mea- 
sures are  still  applicable  so  long  as 
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the  symptoms  of  ulceration  and  per* 
foration  are  absent.  Perforation  may- 
be known  to  have  occurred  when  a 
sudden  attack  of  intense  pain,  fol- 
lowed by  collapse,  is  experienced.  In 
the  event  of  such  an  occurrence,  all 
that  can  be  done  is  carefully  to  avoid 
distending  the  stomach  and  bowels. 
Small  quantities  of  alcoholic  stimu- 
lants should  be  given  at  short  inter- 
vals, with  also  small  quantities  of 
soft  nutritious  food,  such  as  sago 
or  arrowroot.  Opium  should  be 
given  pretty  freely  to  subdue  the 
pain.  For  a grown-up  person  twenty 
drops  of  laudanum,  or  half  a grain 
of  opium,  every  four  hours,  until  the 
pain  is  relieved,  or  any  sign  of  stupe- 
faction should  appear. 

Bowels,  Prolapsus  or  Fall- 
ing of. — In  infancy  and  in  old  age 
the  feeble  state  of  the  muscular  fibres 
of  the  intestines  often  allows  the  gut 
to  protrude  after  an  action  of  the 
bowels  ; and  so  the  same  consequence 
sometimes  occurs  in  diarrhoea,  and 
in  cases  of  obstinate  piles  or  other 
disease  of  the  rectum,  or  in  persons 
who  habitually  neglect  the  calls  of 
nature  and  allow  the  bowels  to  get 
into  a constipated  state. 

When  it  occurs  in  infants,  the 
bowel  is  usually  returnable  by  wash- 
ing with  cold  water  and  smearing  it 
with  sweet  oil  or  fresh  lard,  and 
gently  grasping  it  between  the  ends 
of  the  thumb  and  three  or  four 
fingers,  and  pressing  it  upwards. 

In  grown-up  persons  some  astrin- 
gent injection,  such  as  alum  and 
water,  or  alum  and  decoction  of  oak 
nark  (one  drachm  of  alum  to  a pint 
- Df  the  fluid),  may  be  required.  To 
cj  prevent  its  return,  avoid  costive  state 
' ->f  bowels.  The  same  method  of  re- 
turn should  be  employed,  as  advised 
above  for  children. 

Brain,  Congestion  of.  Con- 
gestion of  the  Brain. — See  also 
Dentition. 

Breast,  Inflammation  of 
(Acute).  Milk  Abscess.  Symp- 


toms.— A portion  of  the  breast  be- 
coming harder  than  the  rest,  and 
having  a throbbing  pain  with  slight 
redness  of  the  skin.  The  hardness 
and  pain  extending,  a degree  of  fever 
is  set  up.  Shivering  takes  place,  the 
throbbing  increases — at  last  some 
one  spot  on  the  surface  becomes 
softer  as  the  matter  which  has  been 
formed  comes  to  the  surface — the 
skin  is  thinned  and  gives  way,  if  not 
opened  by  a lancet,  and  allows  of  the 
escape  of  matter,  sometimes  in  large 
quantities. 

Abscess  of  the  breast  occurs  during 
the  early  weeks  of  nursing,  and  some- 
times duriug  weaning,  sometimes 
through  neglect  in  drawing  off  the 
milk  when  it  is  required  to  be  done. 

Treatment. — When  only  a portion 
of  the  gland  is  affected,  the  applica- 
tion of  cold  lotion  will  sometimes 
disperse  the  inflammation,  especially 
if  at  the  same  time  the  breasts  be 
drawn  by  breast-pump  or  drawing- 
glass,  and  the  breast  be  carefully 
supported  by  a sling  or  band. 

A belladonna  plaster  made  to  cover 
the  whole  breast  will  sometimes,  if 
applied  on  the  first  appearance  of 
the  symptoms,  cause  the  dispersion 
of  the  inflammation. 

Should  these  means  not  have  the 
desired  effect  of  checking  the  course 
of  the  abscess,  then  warm  poultices 
should  be  applied,  or  some  folds  of 
soft  linen  dipped  in  warm  water  and 
covered  with  oil-silk.  From  the  first, 
a full  diet,  with  wine  or  beer,  is  pre- 
ferable to  low  diet,  and  any  deple- 
ting or  weakening  treatment  should 
be  avoided. 

After  the  matter  has  come  to  the 
surface,  the  continued  application  of 
poultices  will  cause  the  abscess  to 
burst;  and  if  it  points  at  one  de- 
pending point,  it  is  better  left  to 
take  its  course.  If,  however,  it 
should  not  point  freely  at  one  spoi 
but  at  several,  the  opening  of  the 
most  depending  part  should  be  done 
by  the  lancet. 
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Chronic  Inflammation  of  the 
Breast. — Sometimes  at  the  time  of 
weaning,  a portion  of  the  breast 
becomes  tender  and  hard,  but  does 
not  give  the  pain  or  prodnce  the 
redness  of  “ milk  abscess.”  It  occurs 
sometimes  to  young  girls  after 
mumps,  and  at  the  period  of  puberty. 
In  women,  at  the  change  of  life  it 
also  occurs.  It  readily  follows  also 
on  a blow. 

Treatment. — The  treatment  con- 
sists in  improving  or  keeping  up  the 
general  health.  The  less  that  is 
done  to  the  breast  in  the  way  of 
local  applications  the  better.  The 
hardened  lump  often  rapidly  disap- 
pears of  itself. 

Bright’s  Disease.— Degenera- 
tion of  the  Kidneys.  Symptoms. 
— This  is  a disease  of  a very  grave 
nature,  and  one  which  is  seldom 
recovered  from ; but  it  is  one  of 
which  it  would  be  difficult  to  give 
an  intelligent  description  to  non- 
professional persons.  As,  however, 
the  name  is  not  unfamiliar  to  the 
public,  we  feel  that  it  cannot  be 
passed  by  wholly  without  notice. 

In  speaking  of  inflammation  of 
the  kidneys,  and  of  the  consequences 
of  scarlatina,  it  is  stated  that  dropsy 
not  unfrequently  follows  on  those 
affections,  the  dropsy  not  being 
confined  to  any  one  of  the  principal 
cavities  of  the  body,  such  as  the 
chest  or  abdomen,  but  pervading 
the  skin  and  the  tissues  immediately 
beneath  it.  In  Bright’s  disease,  this 
form  of  dropsy  constitutes  the  pro- 
minent symptom,  and  calls  atten- 
tion to  the  possibly  diseased  state  of 
the  kidneys. 

After  a varying  and  indefinite 
period  of  impaired  health,  the 
patient’s  countenance  begins  to  as- 
sume a pallid  unhealthy  hue,  and 
presents  puffiness  of  the  eyelids  on 
rising  in  the  morning.  In  the  course 
of  an  uncertain  time,  the  ankles  are 
found  to  swell  towards  the  evening, 
and  sooner  or  later  the  swelling  of 


the  ankles  becomes  permanent,  ex- 
tends up  the  legs,  and  presents  the 
peculiar  characteristic  of  “ pitting,” 
i.e.,  the  impressions  of  the  fingers 
will  remain,  for  some  minute  or  so, 
after  the  pressure  has  been  removed. 

Diagnosis. — The  distinctive  symp- 
tom, however,  by  which  the  existence 
of  this  form  of  kidney  affection  may 
be  known  is  the  presence  of  albumen 
in  the  patient’s  urine.  If  a portion 
of  this  be  boiled  in  a common  iron 
spoon  over  the  flame  of  a candle  it 
will  froth  up,  and  after  cooling  will, 
if  poured  into  a wineglass,  show 
flakes  of  curdled  substance  which 
will  only  very  slowly  settle  down  to 
the  bottom  of  the  glass. 

Testing  the  Urine. — To  any  one 
who  has  been  instructed  in  the 
simplest  chemical  manipulation,  it 
is  open  to  detect  certain  fallacies  to 
which  the  above  rough  mode  of  as- 
certaining the  opacity  of  the  urine  is 
obnoxious. 

Thus,  a long  test  tube  should  be 
one-fourth  filled  with  the  urine,  and 
this  boiled  over  the  flame  of  a spirit 
lamp. 

If  the  urine  has  been  turbid  and 
becomes  clear  on  boiling,  the  proba-' 
bility  is  that  there  is  no  albumen 
present  therein.  Three  or  four  drops' 
of  nitric  acid  (aqua  fortis)  added  to 
the  urine,  which  is  to  be  re-boiled, 
will,  if  albumen  be  present,  produce 
the  curdled  cloudiness  above-men- 
tioned. 

Again,  if,  on  boiling,  the  urine 
becomes  turbid  at  once,  it  is  possible 
that  this  may  be  owing  to  the  pre- 
sence of  an  alkaline  element.  If  this 
be  the  case,  two  or  three  drops  of 
nitric  acid  will  instantly  dissolve  the 
cloud,  and  the  suspicion  of  the  exis- 
tence of  albumen  in  the  urine. 

Prognosis , or  probable  course. — 
The  presence  of  albumen  in  the  urine 
being  established  beyond  doubt,  not 
by  a single  testing,  but  upon  re- 
peated examinations,  there  remains 
but  little  hope  of.  a permanent  cure. 


20 


Accidents , Diseases , and  Symptoms. 


[Bur 


Happily,  this  is  one  of  those  nume- 
rous maladies,  the  cases  of  which 
most  frequently  are  essentially 
chronic  in  their  course,  and  which  a 
patient  may  even,  as  it  were,  outlive, 
and  die  from  some  other  disease. 
It  must  not,  however,  he  concealed 
that  the  subject  of  Bright’s  disease 
is  especially  prone  to  other  serious 
diseases — he  is  prematurely  old, 
showing  early  signs  of  decay ; as 
those  changes  are  in  his  case  preter- 
natural they  must  of  themselves  be 
regarded  as  a morbid  condition. 

Treatment. — The  treatment  in 
such  cases  is  obviously  deducible 
from  the  previous  history.  If,  as  is 
too  often  the  case,  this  state  of 
health  has  been  owing  to  exces- 
sive indulgence  in  alcoholic  stimu- 
lants, these  should  be  cautiously 
withdrawn.  In  the  broken-down 
constitution  of  this  premature  decay, 
it  would  not  be  safe  either  wholly  or 
suddenly  to  withdraw  the  stimulant. 
This  may  be  safely  done  with  in- 
temperate persons,  provided  there  be 
no  reason  to  suspect  that  irreparable 
damage  has  been  effected  by  the 
vicious  habit ; indeed,  as  we  have 
elsewhere  pointed  out,  it  is  the  only 
wise  course  in  the  majority  of  such 
cases.  The  health  may  be  sustained 
by  doses  of  the  tincture  of  per- 
cliloride  of  iron.  Warm  or  tepid 
baths,  with  active  friction  of  the 
skin,  will  do  good  in  these  cases, 
which  are  usually  marked  by  a dry 
state  of  the  skin  and  absence  of 
perspiration,  even  in  the  hottest 
weather  or  under  any  amount  of 
exercise. 

Bronchitis.  — See  Chest,  Ix- 

TL ANIMATION  OE. 

Bronchocele.— See  Goitre. 

Bruises. — The  variation  of  the 
colours  of  bruises  is  owing  to  changes 
going  on  in  the  blood  which  has 
been  effused  under  the  skin  by  vio- 
lence. A bruise  generally  goes 
through  all  the  various  tints  from 
black  to  green  and  yellowish-green. 


Bruises  sometimes,  from  the  large 
quantity  of  blood  effuseJ,  become 
inflamed  and  form  abscesses. 

Treatment. — To  prevent  or  dimi- 
nish discoloration  from  bruises,  it  is 
as  well  to  apply  cold  or  warm  water 
as  soon  after  the  violence  has  been 
done  as  possible.  To  allay  the 
swelling  or  inflammation  which  may 
follow,  cooling  lotions  should  be 
used. 

Graze  or  Abrasion. — An  abrasion 
of  the  skin,  or  what  is  commonly 
termed  “barked  skin,”  is  the  sim- 
plest form  of  wound.  It  consists 
in  the  superficial  skin  being  rubbed 
off  by  violence.  This  form  of  injury 
of  course  varies  in  severity  as  the 
amount  of  violence  varies. 

Treatment. — For  a slight  abrasion 
a piece  of  linen  or  lint  wetted  with 
cold  water,  and  covered  with  oil- 
silk  or  gutta-percha  tissue,  will 
generally  be  sufficient  dressing.  Or 
it  may  be  covered  with  gold- 
beater’s skin. 

For  a grazed  or  bruised  wound  of 
considerable  extent  or  depth,  a dress- 
ing of  carbolic  acid  and  oil  will  be 
found  a very  serviceable  application. 
Take  of  carbolic  acid,  i part;  best 
olive  oil,  28  parts  — apply  on  lint  or 
soft  linen. 

In  a majority  of  cases  any  simple 
application  that  will  protect  the 
denuded  surface,  while  it  is  being 
skinned  over,  is  enough — e.g.,  sper- 
maceti ointment,  spread  on  linen, 
will  be  all  that  is  required.  One 
method  of  treatment  for  abrasions, 
is  to  apply  a piece  of  dry  lint,  and 
let  the  blood  soak  into  it.  This 
may  be  allowed  to  dry  on  the  sore, 
and  thus  form  an  artificial  scab  ; or 
the  lint  may  first  be  soaked  in  com- 
pound tincture  of  benzoin,  known  as 
Friar’s  Balsam. 

Burns  and  Scalds. — The  effect 
of  these  will  vary  with  the  extent  of 
surface,  or  the  depth  of  skin  injured 
or  destroyed.  Recovery,  moreover, 
must  depend  greatly  upon  the  state 
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of  health  at  the  time  of  the  accident. 
Under  ordinary  states  of  health  a 
superficial  scald  or  burn,  not  destroy- 
ing the  skin  below  the  surface  and 
not  involving  more  than  half  the 
superficies,  may  be  recovered  from. 
Less  than  half  of  this  extent  of 
burn  may,  however,  be  fatal,  if  it 
extend  to  the  true  skin  and  the 
muscles  below. 

Burns  as  a rule  destroy  more  than 
scalds.  Scalds  usually  form  blisters 
and  go  no  deeper,  but  burns  may 
char  the  deeper  skin  and  the  muscles 
beneath ; they  are,  therefore,  the 
more  dangerous  of  the  two. 

Treatment. — Should  the  burn  have 
resulted  from  the  clothes  catching 
fire,  they  should  carefully  be  re- 
moved, so  as  not  to  break  the 
blisters  which  may  be  forming  or 
formed,  lest  violence  be  done  to  the 
raw  skin  beneath,  and,  for  the  same 
reason,  pieces  of  the  clothing  that 
stick  to  the  surface  should  not  be 
removed  at  the  time.  If  the  burn 
or  scald  be  extensive,  some  stimu- 
lant wine  and  water  should  be  given 
at  once  to  diminish  the  effect  of 
“ shock.” 

Treatment. — The  principle  to  be 
observed  in  the  treatment  of  burns 
and  scalds,  is  to  cause  a gradual 
diminution  of  heat  in  the  part,  not 
to  allow  it  to  cool  too  quickly.  This 
is  effected  by  protecting  the  burnt  or 
scalded  part  from  the  air,  by  imme- 
diately dredging  with  flour,  or  cover- 
ing with  cotton-wool  or  oil.  If  the 
case  is  a slight  one,  these  dressings 
may  be  left  on  for  a day  or  two ; but 
if  it  be  more  severe,  the  damaged 
parts  should  be  dressed  with  lint, 
spread  with  basilicon  or  resin  oint- 
ment. 

A useful  lotion  for  application  to 
burns  and  scalds  of  slight  extent 
consists  of  “ carron  oil,”  or : — • 
Lime-water,  i part, 
Linseed-oil,  2 parts, 
well  shaken  together,  and  applied 
by  means  of  strips  of  lint,  or  soft 


linen,  rag,  soaked  in  it,  and  changed 
twice  a day. 

The  Blisters  : koiv  to  be  treated. 
— It  is  generally  advisable  not  to  cut 
the  blisters  which  may  be  formed, 
as  they  protect  the  true  skin  under 
them  ; but  if  the  base  of  the  blister 
shows  symptoms  of  inflammation, 
it  is  as  well  to  evacuate  the  con- 
tents, but  even  then  to  do  it  by 
means  of  a small  prick,  and  to  leave 
the  skin  on,  so  that  it  may  protect 
the  raw  surface  from  the  air.  The 
blistered  surface  may  be  protected 
by  painting  it  over  with  a mixture 
of  collodion  and  castor  oil. 

The  black  char  of  skin  that  is 
sometimes  left  should  be  poulticed 
with  bread,  or  linseed  meal  and 
bread,  till  the  slough  separates. 
When  this  has  taken  place,  there 
is  left  a surface  of  what  appear  to 
be  little  mounds  of  flesh,  and  these 
give  out  a discharge  of  matter. 
They  are  called  granulations,  and 
are  the  commencements  of  the  pro- 
cess of  healing.  At  times  these  gra- 
nulations grow  very  rapidly  and 
abundantly,  rising  above  the  level 
of  the  adjacent  skin.  This  is  what 
is  commonly  meant  by  “ proud  flesh.” 
Their  growth  may  be  checked  by 
gently  touching  them  with  stick 
of  nitrate  of  silver,  and  dressing 
the  surface  with  oxide  of  zinc  oint- 
ment. 

Burns  between  the  fingers,  or  in 
any  place  where  two  contiguous  sur- 
faces are  likely  to  come  in  con- 
tact, should  be  separately  dressed, 
and  great  care  should  be  taken  to 
keep  the  granulating  surfaces  apart, 
or  they  may  grow  together  and  pro- 
duce deformity. 

Treatment  of  the  Cicatrices. — Scars 
are  often  left  after  extensive  burns. 
These  scars  contract,  and  have  been 
known  to  produce  great  deformities, 
such  as  the  head  being  pulled  down 
on  the  shoulder,  the  arm  bent  at  the 
elbow,  the  leg  contracted  at  the  knee. 
This  may  generally  be  remedied  by 
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keeping  up  gentle  movement,  or  by 
keeping  the  limbs  extended  until  the 
process  is  complete. 

Opiates. — If  there  be  much  pain, 
it  will  be  advisable  to  give  opium,  in 
the  form  of  the  tincture,  as  it  will  also 
allay  nervous  excitement. 

Tincture  of  opium,  io  minims. 

Water,  i teaspoonful. 

Every  four  hours. 

This  dose,  it  should  be  borne  in 
mind,  is  for  an  adult  person. 

For  children  the  dose  should  not 
exceed  one  drop  for  each  year  of  age 
up  to  five  years. 

Burns  from  Ciiemicals. — The  de- 
structive chemicals  most  likely  to 
produce  these  accidents  are — sul- 
phuric acid,  or  oil  of  vitriol ; nitric 
acid,  or  aqua  fortis  ; ammonia  and 
hydrofluoric  acid ; strong  carbolic 
acid  and  chloride  of  zinc.  In  cases 
of  burns  from  any  of  these  the  parts 
should  be  well  washed  with  water,  in 
which  a little  bicarbonate  of  soda 
is  dissolved,  or  soap  and  water  in  the 
case  of  the  acids.  Afterwards  treat 
as  in  a case  of  inflammatory  ulcer  or 
ordinary  burn. 

Gunpowder  B urns. — Explosion  s of 
gunpowder  cause  destruction  of  skin, 
and  resemble  burns  or  scalds  in  their 
effects.  They  should  be  treated  in 
the  same  manner  as  burns,  first  re- 
moving particles  of  carbon  by  means 
of  a soft  sponge  and  warm  water. 

The  diet,  in  severe  burns,  should 
be  supporting.  Some  stimulant  is 
usually  advisable,  at  first  to  secure 
reaction  from  the  shock  of  the  acci- 
dent. 

Carbuncle. — See  Boils. 

Catarrh,  Cold  in  tiie  Head,  &c. 
•=—See  Simple  Fever. 

Chapped  Hands.  After  wash- 
ing the  hands,  and  before  drying 
them,  pour  over  the  backs  of  them 
some  glycerine  and  water  (equal 
proportions),  smear  it  over  them, 
and  then  quickly  dip  into  water  and 
dry  the  hands  gently,  so  as  not  en- 
tirely to  wipe  off  the  glycerine. 


Chest,  Inflammation  of. 

Varieties. — This  term  would  include 
pneumonia,  or  inflammation  of  the 
substance  of  the  lungs  ; bronchitis, 
or  inflammation  of  the  air-tubes 
going  to  the  lungs  ; and  pleurisy,  or 
inflammation  of  the  thin  membrane 
which  covers  the  lungs  and  lines  the 
chest. 

It  requires  medical  knowledge  to 
distinguish  these  one  from  the 
other,  but  as  they  have  many  symp- 
toms in  common  they  are  here,  for 
facility  of  domestic  treatment, 
classed  together.  The  following 
principal  distinctive  features  of  each 
may,  however,  be  of  some  use 

Symptoms. — In  pneumonia  or  in- 
flammation of  the  lung  there  is  a 
dull  aching,  or  more  severe,  pain  at 
some  parts  (usually  the  lower  part) 
of  the  chest ; difficulty  of  breathing, 
with  a frequent  short  cough  with 
very  little  expectoration,  which  will 
be  probably  of  a rusty  colour  or 
slightly  streaked  with  blood.  There 
is  also  a difference  in  the  two  sides 
as  to  the  ease  or  discomfort  of  lying 
down.  The  skin  dry  and  pungently 
hot,  and  in  feverish  state. 

In  bronchitis  the  pain  is  more 
extended  but  less  acute,  and  the 
fever  runs  less  high,  the  tightness  of 
breath  less;  expectoration  is  looser 
and  frothy. 

In  pleurisy  there  may  be  no  cough 
at  all,  the  fever  less  active  ; but  the 
pain  is  cutting  and  acute,  and 
usually  referable  to  a spot  or  limited 
part,  and  increased  by  coughing,  &e. 
The  pulse  will  be  accelerated  in 
each,  the  tongue  furred,  the  bowels 
disturbed  in  their  functions,  the 
urine  high-coloured  and  depositing 
a red  sediment. 

Inflammation  of  the  chest  gene- 
rally begins  with  the  symptoms  of 
catarrh,  or  of  a severe  cold ; when 
the  inflammation,  however,  effects 
the  substance  of  the  lung  or  its 
covering,  the  previous  catarrhal  stage 
is  often  short  or  entirely  absent. 
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The  pain  and  feverish  symptoms 
appear  at  once.  The  tendency  of 
these  forms  of  inflammation  of  the 
chest  is  to  recovery  under  ordinary 
care;  but  pneumonia  sometimes  goes 
on  to  abscess,  bronchitis  may  run  on 
into  a chronic  form,  and  cause  suffo- 
cation by  the  profuse  quantity  of 
phlegm  secreted.  Pleurisy  may  ter- 
minate in  the  pouring  out  of  a quan- 
tity of  fluid  into  the  chest. 

Bronchitis  is  the  form  of  inflam- 
mation of  the  chest  that  is  most 
prone  to  become  chronic,  and  to  recur 
as  “ Winter  Cough  ” periodically,  at- 
tended with  profuse  expectoration 
and  shortness  of  breath. 

In  aged  people,  the  winter  cough 
is  prone  to  become  seriously  aggra- 
vated by  severe  weather,  under  which 
circumstances  debility  rapidly  be- 
comes extreme,  and  the  patient  be- 
coming drowsy,  and,  unable  to  relieve 
himself  of  the  phlegm,  dies  from 
suffocation. 

Treatment. — In  the  mildest  form 
of  bronchitis,  or  simple  catarrhal 
fever,  the  treatment  need  be  little 
more  than  what  is  practised  for 
a common  cold,  such  as  for  an 
adult— 

Ten  grains  of  Dover’s  powder, 
taken  at  bedtime,  and  followed  by 
some  simple  aperient  early  the  next 
morning. 

Or  three  or  four  grains  of  James’s 
powder  at  bedtime,  together  with 
warm  bath  or  warm  footbath,  and 
warm  drinks — such  as  tea,  wine, 
whey,  &c. 

If  the  cough  persists,  take  of 
Ipecacuanha  wine,  2 drachms. 
Oxymel  of  squills,  10  drachms. 
Mix.  Take  a teaspoonful  three  or 
four  times  a day.  Apply  also  mustard 
plaster  to  the  chest  at  bedtime. 

In  the  feverish  colds  to  which 
children  are  very  liable,  the  above 
plan  of  treatment  may  be  pursued, 
reducing  the  doses  to  suit  the  ages 
of  the  little  patients,  avoiding  the 
use  of  the  opiate  (Dover’s  powder) 


in  their  cases,  ( See  Table  of  Medi- 
cines.) 

A useful  means  in  catarrhal  bron- 
chitis or  severe  “ cold,”  is  the  inhal- 
ation of  ammonia ; thus,  put  a tea- 
spoonful of  spirits  of  sal  volatile  in  a 
three-pint  jug,  with  a wide  mouth, 
then  fill  the  jug  half  full  with  boiling 
water,  and,  holding  the  face  over  the 
mouth  of  the  jug,  inhale  the  steam 
as  long  as  it  continues  to  be  given 
off. 

Treatment  of  Acute  Bronchitis. — 
If  the  skin  be  hot,  the  cough  urgent, 
and  the  breathing  accelerated  or 
oppressed  and  attended  with  pain, 
the  surface  of  the  chest  should  be 
enveloped  with  hot  fomentations,  or 
turpentine  stupes,  or  mustard  plas- 
ters. Should  the  pain  be  very  acute 
in  breathing,  the  painful  part  might 
be  painted  with  the  blistering  liquid 
and  afterwards  covered  with  wad- 
ding, or  with  spongio-piline,  soaked  in 
warm  water.  If  the  pulse  be  full 
and  rapid,  an  emetic  of  antimonial 
wine  may  be  given — viz.,  a teaspoon- 
ful every  five  minutes  until  vomiting 
occurs,  which  is  to  be  encouraged 
with  draughts  of  warm  water. 

If  the  fever  be  not  very  high,  or 
if  the  patient  be  not  very  robust  or 
strong,  an  emetic  of  ipecacuanha 
wine  given  in  the  same  way  should 
be  preferred,  as  the  antimonial 
emetic  sometimes  proves  very  de- 
pressing. 

After  these  first  measures  have 
been  carried  out,  the  expectorant 
effects  of  the  medicines  may  be  kept 
up  by  repeated  small  doses — e.g.,ien 
drops  of  ipecacuanha  or  antimonial 
wine  every  three  hours,  or  the  fol- 
lowing mixture.  Take  of 

Solution  of  acetate  of  ammonia 
(Mindererus’  spirit),  \ oz. 

Powdered  nitre,  5 gr. 

Ipecacuanha  wine,  10  to  20  drops. 
Every  four  hours. 

Aperients  should  be  given  if  re- 
quired. 

The  diet  of  a light  character. 
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In  cold  weather,  or  cold  climates, 
considerable  aid  in  treatment  is  to 
be  found  in  keeping  the  air  of  the 
bedroom  warm  and  moist  by  steam 
from  the  spout  of  a kettle. 

Acute  bronchitis  occurring  in 
children  is  to  be  treated  on  the 
same  plan.  The  following  powder 
is  useful  for  a child  about  two  or 
three  years  of  age,  where  there  is 
much  cough  and  fever.  Take  of 
Powdered  ipecacuanha,  i gr. 
Nitre,  12  grs. 

White  sugar,  12  grs. 

Mix,  and  divide  into  six  or  eight 
powders,  according  to  the  age  of  the 
child,  and  the  strength  or  severity  of 
the  disease. 

A warm  bath  should  be  given 
morning  and  evening. 

Treatment.  — Chronic  bronchitis, 
occurring  mostly  in  constitutions 
impaired  either  by  age  or  previous 
illness,  requires  a different  treatment 
as  regards  diet  and  regimen,  as  also 
it  demands  more  stimulant  and  tonic 
medicines. 

The  frequent  application  of  exter- 
nal irritants  and  stimulating  lini- 
ments is  more  useful  here  than  even 
in  acute  bronchitis.  This  may  be 
effected  by  friction  with  compound 
camphor  liniment,  or  hartshorn  and 
oil,  or  spirits  of  turpentine,  or  the  use 
of  repeated  mustard  plasters,  and  oc- 
casionally blistering  the  chest. 

The  internal  remedies  most  useful 
to  chronic  bronchitis  are  squills,  am- 
monia, benzoin,  assafcetida.  ( See 

List  op  Medicines.) 

Chicken  Pock. — In  the  ma- 
jority of  cases  this  is  a mere  trifling 
malady,  with  little  or  no  febrile 
symptoms.  In  many  others  it  is 
preceded  with  four-and-twenty  or 
six-and-thirty  hours’  feverish  dis- 
turbance. These  symptoms  usually 
subside  on  the  appearance  of  an 
eruption  of  pimples  on  the  body, 
face,  and  head.  On  the  second  day 
the  pimples  present  small  vesicles 
or  bladders,  containing  a clear  fluid 


like  water.  On  the  third  or  fourth 
day  the  vesicles  contain  an  opaque 
yellowish  fluid  ; these  dry  and  fall  off 
in  scabs  during  the  next  two  or  three 
days,  leaving  generally  no  trace  be- 
hind. Sometimes,  however,  the  skin 
is  slightly  pitted,  especially  if  the 
spots  have  been  scratched  or  picked. 

Treatment. — This  consists  in  a 
light  diet,  and  the  mildest  aperient 
medicine,  if  even  any  be  required  at 
all. 

The  disease  is  sometimes  mistaken 
for  modified  small-pox,  and  viceversa. 
But  it  will  be  noticed  that  the  vesi- 
cles of  chicken  pock  stand  on  the 
pimple  like  a small  bubble  or  bladder 
of  water,  and  that  they  have  little  or 
no  inflammation  around  their  bases. 
In  small-pox,  even  when  modified, 
there  is  always  an  inflamed  base  to 
the  vesicles,  which  are  flattened  in- 
stead of  globular. 

Chicken  pock  runs  a much  shorter 
course  than  modified  small-pox.  The 
latter  seldom,  even  when  most  dis- 
tinctly modified,  lasting  Jess  than 
ten  or  twelve  days;  chicken  pock 
seldom  exceeding  six  or  seven,  and 
being  mature  on  the  fourth  day. 

Child- Crowing.  Spasms  op  tiie 
Glottis.  Symptoms. — This  is  a con- 
vulsion or  spasmodic  affection  of  the 
upper  part  of  the  windpipe,  causing 
sudden  difficulty  of  breathing,  and 
accompanied  with  a shrill  crowing 
noise  resembling  that  of  a young 
bantam  cock.  The  paroxysm  comes 
on  almost  instantaneously,  very  often 
after  a fit  of  crying ; or  the  child 
will  start  up  out  of  its  sleep  and  be 
seized  with  the  crowing  noise.  It 
has  been  known  to  be  suddenly  fatal 
without  the  slightest  warning.  This 
affection  occurs  in  weakly  children, 
and  in  apparently  fine  healthy  chil- 
dren of  a strumous  constitution. 
The  paroxysm  may  be  excited  by 
any  circumstances  that  depress  the 
constitutional  powers  or  derange  the 
digestive  organs.  Thus  teething,  or 
injudicious  feeding,  may  excite  one. 
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Child-crowing  is  very  often  con- 
founded with  croup,  but  it  is  a dis- 
tinct affection,  more  alarming  in  its 
character,  and  requires  distinctive 
treatment.  Croup  is  a catarrhal 
affection  in  the  first  instance,  and  is 
frequently  preceded  by  the  symp- 
toms of  a cold  on  the  chest.  The 
paroxysm  of  croup,  although  it  may 
be  sometimes  of  a spasmodic  charac- 
ter, does  not  as  suddenly  pass  off  as 
does  child-crowing,  but  leaves  a 
rough,  difficult  kind  of  breathing, 
and  hoarse,  croupy  cough  after  it. 
The  croupy  sound  is  rather  of  a 
rough  sawing  character,  and  accom- 
panies both  inspiration  and  expira- 
tion. Child-crowing  occurs  only  in 
inspiration. 

Treatment. — Whatever  treatment 
is  to  be  adopted  must  be  put  in 
force  in  the  intervals  of  the  attacks, 
as  there  is  no  time  then  to  do  any- 
thing more  than  to  sprinkle  cold 
water  on  the  face. 

If  the  paroxysm  recur  at  short  in- 
tervals, four  or  five  drops  of  chloric 
ether  should  be  given  every  two  or 
three  hours.  If  there  be  any  known 
disordered  function,  it  should  be 
corrected  if  possible.  Thus,  if  the 
bowels  be  costive,  some  mild  ape- 
rient should  be  administered.  If 
the  gums  are  full  and  swollen  from 
teething  they  should  be  lanced.  The 
condition  of  the  general  health  is, 
however,  by  far  the  most  important 
indication  to  be  followed,  and  herein 
is  the  reason  why  it  is  specially 
necessary  to  be  clear  in  distinguish- 
ing the  disease  from  croup,  because 
the  treatment  of  the  two  is  oppo- 
site. 

In  child-crowing,  the  child  should 
be  out  of  doors  as  much  as.  the 
weather  will  permit,  and  the  higher 
and  drier  the  situation  the  better. 
The  most  nourishing  diet,  consistent 
with  a care  not  to  overload  the 
stomach,  should  be  allowed. 

The  following  should  be  given. 
Take  of 


Syrup  of  bromide  of  iron,  £ oz. 

Simple  syrup,  1^  oz. 

Mix.  Give  a teaspoonful  three  times 
a day  to  a child  over  two  years  of 
age,  and  half  the  quantity  to  one 
under  that  age. 

If  the  above  cannot  be  obtained, 
the  tincture  of  iron  only  will  prove 
a useful  tonic.  Or,  take  of 

Muriated tincture  of  iron,  1 drachm. 

Bromide  of  potassium,  \ drachm. 

Powdered  white  sugar,  1 drachm. 

Water,  2 oz. 

The  same  doses  as  above  to  be  given, 

Chilblains.— The  best  remedy  for 
these,  when  not  broken,  is  to  paint 
them  twice  a day  with  strong  tinc- 
ture of  iodine. 

A liniment  of  equal  parts  of  ex- 
tract of  lead  and  spirits  of  turpentine 
is  also  very  useful. 

If  inflamed  and  broken,  they  should 
be  poulticed  and  dressed  with  some 
simple  ointment. 

Chlorosis.  Green  Sickness. 
Symptoms. — Consists  in  a morbid 
condition  of  the  system  indicated  by 
a pale  bloodless  complexion,  or  a 
sallow  greenish-yellow  state  of  the 
skin,  with  puffiness  of  the  eyelids,  and 
a dropsical  appearance  of  the  feet  and 
legs.  There  is  a heavy  dull  expression 
of  countenance,  a listless  manner,  and 
disinclination  for  exertion,  a sense  of 
weakness,  shortness  of  breath,  palpi- 
tation of  the  heart,  pains  in  the  sides 
and  back,  indigestion,  depraved  ap- 
petite, constipation.  The  pulse  is 
generally  feeble. 

This  catalogue  of  symptoms  is  not  > 
to  be  made  out  in  every  case,  but  the 
peculiar  aspect  of  the  complexion, 
depression  of  spirits,  and  irregular 
menstruation,  together  with  one  or 
more  of  the  above-mentioned  symp- 
toms, will  generally  be  met  with. 

Treatment. — As  the  derangement  is 
generally  associated  with  irregularity 
of  menstruation  and  defective  biliary 
secretion,  a combination  of  purgatives 
and  iron  medicine  are  found  to  be 
most  useful.  Thus : — Take  of 
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Pill  of  aloes  and  myrrh,  5 grains. 

Blue  pill,  3 grains.  Mix,  and  take 
at  bedtime  any  evening  that  the 
bowels  have  not  been  freely  acted 
upon  during  the  day.  Tincture  of 
perchloride  of  iron  15  minims,  should 
be  taken  three  times  a day,  in  a 
wineglass  of  water.  Or, 

Sulphate  of  magnesia,  1 oz. 

Sulphate  of  iron,  16  grains. 

Quinine,  16  grains. 

Dilute  sulphuric  acid,  1 drachm. 

Water,  to  8 ounces. 

Take  the  eighth  part  twice  or  three 
times  a day. 

The  beneficial  action  of  the  medi- 
cine will  be  promoted  by  the  cold 
sponge  bath,  or  by  sea-bathing,  re- 
action of  the  surface  being  in  either 
case  insured  by  briskly  rubbing  the 
skin  with  a roughish  towel. 

The  diet  should  be  liberal  and 
nourishing,  and  open-air  exercise 
used.  Change  of  scene  contributes 
to  restore  the  health. 

Choking. — Hard  substances  such 
as  fish  bones,  fruit  stones,  pins, 
money,  &c.,  often  become  impacted 
in  the  throat.  Hastily  swallowing 
food  sometimes  causes  it  to  lodge  in 
the  gullet. 

Treatment. — The  forefinger  will 
often  suffice  to  dislodge  the  sub- 
stance. If  beyond  the  reach  of  the 
finger  it  may  be  dislodged  by  partly 
masticating  a portion  of  bread  crumb, 
and  swallowing  this  at  the  same  time 
with  a mouthful  or  two  of  water. 

A crumb,  or  other  dry  particle, 
lodging  at  the  upper  part  of  the  air 
passages  at  the  root  of  the  tongue, 
provokes  violent  coughing,  even 
threatening  suffocation.  Sips  of  cold 
water  will  allay  the  irritation,  which 
will  be  aggravated  by  the  mistaken 
treatment  of  slaps  on  the  back  of  the 
chest. 

Cholera: — English,  or  Autum- 
nal Diarrhcea.  Symptoms. — In  the 
heat  of  autumn  it  is  very  common 
that  diarrhoea  sets  in  suddenly,  with- 
out any  signs  of  previous  bilious  dis- 


order. It  is  frequently  accompanied 
by  cramps  of  the  legs,  with  nausea  or 
vomiting;  the  tongue  is  furred,  and 
great  thirst  is  caused ; the  pulse  is 
feeble;  the  loose  motions  are  numer- 
ous— bilious  at  first — becoming  more 
and  more  watery  until  they  contain 
little  more  than  mucus. 

Spasmodic,  Malignant,  or  Asiatic. 
Symptoms. — This  is  usually  preceded 
by  a variable  period  of  premonitory 
looseness  of  the  bowels  and  a feeling 
of  general  indisposition,  although 
there  are  many  cases  on  record  of  its 
sudden  accession  without  any  warn- 
ing. Such  cases  have  generally  been 
met  with  in  hot  climates. 

In  the  severe  form  of  cholera  the 
previous  choleraic  diarrhoea  becomes 
altered  in  character : before  this 
takes  place,  recovery  is  not  unfre- 
quent. The  stools  being  watery,  hav- 
ing a peculiar  odour  and  “ rice-water” 
appearance.  The  vomiting  assumes 
the  same  characters.  There  is  a feel- 
ing of  sinking  and  prostration,  rapidly 
increasing.  Cramps  occur,  beginning 
in  the  feet  and  hands,  extending  to 
the  limbs  and  body.  The  features 
assume  a sunken  contracted  aspect, 
with  a look  of  indifference  in  the 
countenance.  The  surface  of  the 
body  becomes  cold  and  blue,  or  leaden- 
hued,  and  has  a clammy  sweat.  The 
tongue  partakes  of  the  coldness  of  the 
surface.  There  is  great  thirst.  The 
pulse  feeble,  soon  altogether  fails  to 
be  felt.  The  voice  also  acquires  a 
feeble  tone,  being  sometimes  scarcely 
audible.  The  kidneys  cease  to  act, 
and  urine  is  suppressed,  and  complete 
collapse  and  death  rapidly  supervene, 
at  periods  varying  up  to  two  days  on 
the  average.  Notwithstanding  the 
feeling  of  coldness  of  the  surface,  the 
patient  himself  suffers  from  a sensa- 
tion of  burning  heat  internally,  and 
craves  for  cold  drinks.  After  the  cold 
stage  has  lasted  an  uncertain  time — 
it  may  be  as  long  as  forty-eight  hours, 
if  recovery  take  place — it  is  followed 
by  reaction  and  a febrile  stage,  which 
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may  run  into  a typhous  condition, 
in  which  stage  many  cases  prove 
fatal. 

Treatment. — It  is  beyond  dispute 
that  diarrhoea  is  owing  to  the  pre- 
pence  of  some  offending  material  in 
the  intestines.  The  indication  of 
treatment  therefore  is  to  remove  the 
offensive  material.  This  may  be  done 
by  some  mild  aperient.  The  best 
medicine  for  the  purpose  is  castor 
oil.  If,  however,  the  attack  can  be 
traced  to  bilious  derangement,  a 
small  dose  of  calomel  with  rhubarb 
will  be  of  service.  If  the  diarrhoea 
continues,  and  the  stools  be  copious 
and  liquid,  small  doses  of  opium  will 
be  of  use  to  soothe  the  irritation  of 
the  bowels. 

If  cramp  in  the  extremities  should 
occur,  opium  should  not  be  given,  as 
they  show  that  the  poison  which 
excites  them  is  still  in  the  blood. 
The  evacuant  treatment  must  there- 
fore be  continued. 

Copious  draughts  of  tepid  water 
should  be  given  if  vomiting  is  pre- 
sent, as  these  will  assist  the  ejection 
of  morbid  secretions.  Iced  water 
will  allay  excessive  vomiting.  Cold 
water  may  be  freely  taken  to  allay 
thirst. 

The  diet  should  consist  mainly  of 
milk,  arrowroot,  gruel,  or  beef-tea. 

The  patient  should  strictly  observe 
the  recumbent  posture  in  bed;  the 
erect  posture  has  been  known  to  have 
proved  fatal  if  suddenly  assumed.^ 

Chorea.  St.  Vitus’s  Dance. 
Symptoms. — The  characteristic  fea- 
ture of  this  affection,  from  which, 
indeed,  it  derives  its  name,  is  that 
of  an  irregular  jerking  involuntary 
action  of  the  muscles  of  the  limbs 
and  face,  in  consequence  of  which 
the  most  grotesque  movements  and 
grimaces  are  constantly  performed. 

The  onset  of  the  disease  is  gene- 


rally overlooked,  and  the  early  twitch- 
ings  of  the  muscles  of  the  face  are 
regarded  merely  as  “ bad  habits.” 
The  want  of  control  over  the  muscles 
sooner  or  later  becomes  evident.  The 
jerking  of  the  head,  the  rolling  of 
the  eyes,  the  awkward  efforts  to 
direct  the  hands  and  feet,  the  hurried 
and  shuffling  gait,  all  speak  clearly 
the  nature  of  the  case.  During  sleep 
these  irregular  movements  generally 
are  quieted.  They  are  often  con- 
fined to  the  muscles  of  one  side  of 
the  body. 

Treatment. — Medicines  have  little 
control  over  this  nervous  affection. 
Change  of  air  and  scene,  out-door 
exercise,  and  all  means  to  improve 
the  general  health,  should  be  care- 
fully put  into  operation.  The  attack 
is  often  traceable  to  depressing  and 
debilitating  causes,  such  as  undue 
mental  work  at  any  age ; general 
weakness,  hereditary  predisposition, 
violent  mental  emotions,  disorders  of 
the  digestive  organs,  constipation, 
the  irritation  of  worms,  &c. 

Under  these  circumstances  the  in- 
dications of  treatment  are  general 
rather  than  special.  All  means  that 
will  improve  the  health  should  be 
enjoined. 

The  bromide  of  potassium  ha.s 
some  controlling  influence  over  this 
malady. 

It  should  be  given  in  five-grain 
doses  three  times  a day  to  a child 
above  three  or  four  years  of  age,  and 
to  adults  it  may  be  given  in  larger 
doses.  Beginning  with  fifteen  grains 
at  a dose,  it  may  be  gradually  in- 
creased to  thirty  or  forty  grains 
twice  or  thrice  daily. 

Sulphate  of  zinc  is  a valuable 
remedy  in  St.  Vitus’s  Dance.  _ It 
should  be  continued  for  some  time. 
The  first  few  doses  may  cause  sick- 
ness, but  this  effect  passes  off. 


* In  the  previous  edition  of  this  work,  the  astringent  treatment  in  cholera  was  re- 
commended, but  the  editor  is  so  assured  of  the  superiority  of  the  evacuant  method  of 
treating  both  diarrhoea  and  cholera,  as  laid  down  by  Dr.  (George  Johnson,  that  he  has 
here  borrowed  freely  from  the  writings  of  that  distinguished  physician. 
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Purgatives  may  be  given  if  there 
be  constipation. 

Tonics,  such  as  steel,  quinine, 
zinc,  have  been  tried  with  some 
success. 

The  cold  shower  or  sponge-bath, 
sea  air  and  bathing,  are  useful. 

Clergyman’s  Sore  Throat. 
Symptoms. — An  affection  of  the 
organs  of  voice  to  which  public 
speakers  are  liable.  It  is  not  a sore 
throat  in  the  ordinary  sense  of  the 
term,  but  is  an  affection  of  the 
vocal  organs  extending  to  the  sur- 
face of  the  throat.  There  is  a 
relaxed  and  elongated  state  of  the 
uvula.  The  surface  of  the  back  part 
of  the  throat  has  a reddish-purple 
and  congested  appearance.  The 
throat  becomes  dry  and  the  mucus 
tenacious,  so  that  a constant  hawk- 
ing is  occasioned.  Hoarseness  and 
difficulty  in  speaking  follow.  There 
is  some  pain  felt  in  the  seat  of  the 
organs  of  voice,  and  the  voice  be- 
comes so  altered  that  it  is  scarcely 
audible,  or  is  harsh  and  discordant. 

Treatment. — As  this  affection  de- 
pends partly  upon  the  state  of  the 
general  health,  its  condition  should 
be  carefully  looked  to.  There  is, 
however,  much  to  be  done  by  the 
careful  management  of  the  respira- 
tion in  public  speaking,  so  as  not  to 
admit  a rush  of  cold  air  upon  the 
organs  at  the  instant  of  using  them. 
The  lungs  should  be  filled  as  much 
as  possible  through  the  nostrils,  by 
which  means  the  air  is  warmed  and 
the  force  of  its  entry  in  inspiration 
is  moderated. 

There  are  two  remedies  which 
have  considerable  power  over  the 
parts — viz.,  the  nitrate  of  silver  and 
sulphurous  acid. 

The  nitrate  of  silver*  may  be 
freely  applied  with  a mop  of  sponge 
on  the  end  of  a stick  or  piece  of 
whalebone. 
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Nitrate  of  silver,  40  grains. 

Distilled  water,  3 ounces. 

The  sponge  dipped  in  this  solution 
should  be  applied  to  the  congested 
surface  of  the  throat.  As,  however, 
this  does  not  effectually  apply  the 
remedy  to  the  deeper  seat  of  the 
affection,  the  organs  of  voice,  a 
“ spray  apparatus  ” will  be  found 
much  more  effectual.  Several  con- 
venient forms  of  the  apparatus  can 
be  had  of  the  surgical-instrument 
makers,  with  directions  for  their  use. 
The  sulphurous  acid  solution  is  a 
very  valuable  means  in  these  cases, 
when  thus  applied,  twice  a day,  the 
inspiration  of  the  spray  being  re- 
peated for  about  twenty  minutes 
each  time. 

Colic.  Symptoms  and  Diagnosis. 
— A severe  twisting  and  griping 
pain  in  the  bowels,  accompanied 
with  flatulence,  sometimes  with 
vomiting,  and  always  attended  by 
constipation.  The  pain  is  parox- 
ysmal and  comes  on  suddenly,  and  is 
rather  relieved  than  aggravated  by 
pressure,  as  would  be  the  case  in 
inflammation  of  the  bowels,  in  which 
also  the  manner  of  the  attack  is  dif- 
ferent, being  in  general  less  sudden 
in  the  onset,  and  constant.  In  colic 
the  tongue  is  not  necessarily  furred, 
nor  is  the  pulse  quickened,  both  of 
which  conditions  will  be  found  in 
inflammation  of  the  bowels. 

In  one  obstinate  form  of  colic  the 
action  of  the  bowels  becomes  re- 
versed, and  vomiting  of  the  motions 
may  take  place.  In  such  a case  it 
should  clearly  be  made  out  that  no 
rupture  or  internal  strangulation  of 
the  intestine  exists.  It  is  to  be  ob- 
served that  a mere  muscular  pain 
may  be  mistaken  for  colic  or  for  in- 
flammation— the  latter,  it  may  be 
added,  more  likely  than  the  former 
to  be  the  error  that  is  committed. 

Treatment. — The  cause  of  this 


* Care  must  be  taken  in  using  the  nitrate  of  silver,  as  it  will  stain  like  “ Marking 
Ink.” 
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painful  malady  being  generally  the 
irritation  of  some  indigestible  or 
acrid  food — such  as  nnripe  fruit, 
poisonous  fungi,  uncooked  vege- 
tables, sour  drinks,  &c.  — these 
should  be  removed  as  quickly  as 
possible,  by  a full  dose  of  castor  oil, 
with  from  twenty  to  forty  drops  of 
laudanum  for  an  adult,  repeated 
every  three  or  four  hours  if  need  be. 
At  the  same  time  hot  fomentations 
or  turpentine  stupes  should  be  ap- 
plied over  the  belly.  A hot  bath 
will  often  relieve  pain  and  relax  the 
spasm  which  causes  both  the  pain 
and  the  constipation.  If  flatulence 
be  a predominant  symptom,  it  is 
very  likely  the  cause  of  the  spasm 
of  the  bowel.  In  that  case  the  fol- 
lowing will  probably  give  relief  : — 

Bhubarb  powder,  20  grs. 

Carbonate  of  magnesia,  30  grs. 

Spirits  of  nutmeg  (or  peppermint), 
1 drachm. 

Spirits  of  sal  volatile,  1 drachm. 

Water,  2 ounces. 

Taken  as  a draught,  and  repeated  in 
four  or  five  hours  if  the  colic  con- 
tinue. A dose  of  laudanum  may  be 
added. 

This  same  mixture,  in  reduced 
doses  (omitting  the  laudanum),  will 
serve  well  for  the  flatulent  griping  to 
which  infants  are  liable. 

Painter’s  Colic,  being  caused  by 
the  poisonous  influence  of  white- 
lead  (used  in  their  trade),  the  treat- 
ment varies  somewhat.  White-lead 
(carbonate  of  lead)  being  the  poi- 
sonous pigment  that  forms  the  basis 
of  most  paint,  is  rendered  inert  by 
being  converted  into  sulphate  of 
lead. 

Treatment. — This  consists  in  the 
administration  of  sulphate  of  mag- 
nesia (Epsom  salts)  with  alum  and 
laudanum.  Thus — 

Epsom  salts,  2 ounces. 

Alum,  1 drachm. 

Laudanum,  80  minims. 

Water,  8 ounces. 

Mix.  Give  an  eighth  part  every 


three  or  four  hours,  until  the  bowels 
are  purged  and  the  pain  relieved ; 
other  local  means,  as  above-men- 
tioned, being  also  employed. 

Painters  may  almost  entirely  avoid 
the  occurrence  of  colic,  by  making 
it  a point  always  to  wash  their 
hands  before  meals. 

Strangulation  oe  tjie  Bowel. — 
Closely  allied  to  colic,  and  some- 
times following  upon  it,  is  this 
accident,  although  it  may  occur 
from  several  conditions  independent 
of  colic.  It  is  more  frequently  met 
with  in  young  children  than  in 
adults,  as  an  independent  affection. 
Extreme  obstruction  of  the  intes- 
tines, from  an  overloaded  condition, 
may  give  rise  to  the  same  set  of 
symptoms.  It  may  be  scarcely 
possible  to  distinguish  between  them, 
except  by  the  result.  Fortunately, 
the  treatment  may  be  the  same. 

Symptoms. — The  symptoms  are  : 
frequent  desire  to  empty  the  bowel, 
without  success  ; severe  pain,  usually 
at  some  one  spot,  with  extreme 
tenderness  in  that  part. 

Treatment. — As  soon  as  the  fruit- 
less nature  of  the  attempts  to 
evacuate  the  intestines  is  apparent, 
all  purgatives  should  be  withheld. 
Clysters  of  large  quantities  of  warm 
water,  or  of  warm  olive-oil,  should 
be  passed  gently  into  the  bowel. 
By  persevering  with  these,  the  ob- 
struction is  sometimes  overcome, 
and  if  the  cause  of  the  obstruction 
be  loaded  bowels,  relief  will  pretty 
surely  follow. 

The  obstruction  may  last  for 
several  days,  and  yet  give  way  to 
this  simple  and  unirritating  mode 
of  treatment. 

Vomiting  and  nausea  generally 
attend  these  cases,  which  may  be 
relieved  by  pieces  of  ice  and  small 
quantities  of  champagne,  or  soda- 
water  and  brandy. 

Concussion  of  the  Brain. 
Symptoms. — This  condition  may  be 
the  result  of  either  a fall,  or  blow  on 
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the  head,  or  it  may  be  occasioned  by 
a violent  jerk  to  the  body,  especially 
to  the  lower  part  of  the  spine.  After 
one  or  other  of  these  accidents,  the 
symptoms  of  concussion  will  be  : — 
Unconsciousness,  and  loss  of  power 
of  moving,  a small  and  feeble  pulse, 
the  pupil  of  the  eye  insensible  to 
light,  the  complexion  pallid,  skin 
cold,  and  there  may  be  vomiting. 
Convulsions,  also,  are  likely  to  occur 
if  a child  is  the  subject  of  con- 
cussion. 

Treatment. — Small  quantities  of 
stimulants,  such  a,s  wine,  brandy, 
ether,  or  sal  volatile  in  water,  should 
be  given  every  half-hour,  if  the 
patient  can  swallow,  until  signs  of 
reaction  begin  to  show  themselves. 
This  will  be  known  by  the  restora- 
tion of  warmth  and  colour  to  the 
surface  of  the  body,  together  with 
increased  force  in  the  pulse,  and 
gradually  reviving  consciousness. 

From  this  point,  health  may  be 
re-established,  or  inflammation,  or 
some  other  affection  of  the  brain, 
may  follow.  Hence  the  importance 
of  cautious  and  judicious  adminis- 
tration of  stimulants  during  the 
stage  of  depression  which  follows 
the  shock. 

Congestion  of  the  Brain. 

Symptoms.  — Many  very  different 
sets  of  symptoms  are  often  included 
under  this  one  term.  Thus  a “ fit  ” 
is  said  to  be  caused  by  congestion 
of  the  brain,  and  so  is  a feverish 
condition  with  “head  symptoms,” 
so  with  a “ stroke,”  so  also  with 
delirium. 

This  variety  of  conditions  under 
the  same  denomination  is  partly  to 
be  accounted  for  by  the  different 
states  in  which  it  occurs;  thus  it 
may  arise  from  excessive  mental 
exertion,  or  it  may  be  occasioned  by 
an  irregular  or  intemperate  mode  of 
living.  It  may  also  come  on  in  the 
course  of  other  diseases,  such  as 
fever,  bronchitis,  and  liver  com- 
plaints. 


It  is  indicated  by  headache,  giddi- 
ness, unusual  dulness  of  the  mind 
and  of  the  senses  of  sight  and  hear- 
ing, or  preternatural  excitability, 
impairment  of  memory,  noises  in 
the  ears,  and  a flushed  countenance. 
There  is  feebleness  or  sluggishness 
of  movement.  The  dulness  may  pass 
on  into  apoplexy,  or  paralysis,  or 
convulsions  ; or  the  morbid  excita- 
bility may  be  but  the  precursor  of 
inflammation  of  the  brain. 

Treatment. — The  treatment  must 
be  modified  very  much  by  its  causes. 
If  from  over-use  of  the  brain,  change 
of  scene,  fresh  air,  and  bodily  exer- 
cise may  be  sufficient  to  dispel  it. 
Shower  baths,  with  tonic  medicines 
and  mild  aperients,  will  suffice.  Sea 
bathing,  or  plunging  bath,  should  be 
avoided,  so  long  as  there  are  any 
symptoms  referable  to  the  brain. 

If  the  dulness  and  heaviness  per- 
sist, more  active  purgatives  may  be 
employed,  and  a rather  more  ab- 
stemious diet  followed. 

Constipation.  — Oostiveness  of 
the  bowels  is  a relative  condition— 
with  most  persons  in  health  the  daily 
evacuation  of  the  intestines  is  a 
habit,  while  others  will  allow  several 
days  to  pass  without  experiencing 
any  discomfort  from  sluggishness  of 
the  bowels.  When  this  is  prolonged 
beyond  the  ordinary  period,  various 
functional  derangements  occur — e.g., 
headache,  dyspepsia,  nausea,  flatu- 
lent distension,  &c. 

Constipation  may  arise  from  want 
of  a sufficient  admixture  of  vege- 
tables in  diet,  from  want  of  exercise, 
sedentary  occupation,  or  slothful 
habits ; from  deficient  flow  of  bile, 
and  from  neglect  of  the  calls  of 
nature. 

Serious  obstruction  or  “ stoppage  ” 
in  the  bowels  may  be  occasioned  by 
neglect  of  the  proper  function  of  the 
bowels.  Their  contents  may  thus 
be  allowed  to  collect  until  they  form 
a large  mass  in  the  large  intestines, 
which  may  present  all  the  symptoms 
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and  effects  of  a tumour  in  the  ab- 
domen, such  as  pain,  vomiting, 
spasms,  &c. 

Treatment. — The  graver  cases  of 
obstinate  obstruction,  if  they  can  be 
made  out  to  be  the  result  of  neg- 
lected constipation,  may  be  relieved 
sometimes  by  hot  baths,  with  re- 
peated small  doses  of  castor  oil  (a 
quarter  or  half  an  ounce  every  two 
hours),  or  by  a pill  composed  of  two 
grains  of  extract  of  aloes  and  two 
grains  of  hard  soap,  given  also  every 
two  hours.  At  the  same  time  clysters 
of  warm  soap-and-water  with  castor 
oil  (two  ounces  of  oil,  to  a pint  of 
warm  soap-and-water)  may  be  thrown 
into  the  bowels  every  two  or  three 
hours. 

The  sickness  meanwhile  may  be 
relieved  by  soda-water  or  cham- 
pagne, or  by  swallowing  small  pieces 
of  ice.  The  pain  should  at  the  same 
time  be  relieved  by  repeated  small 
doses  of  laudanum  (fifteen  or  twenty 
drops).  It  is  to  be  noted  that  opium 
should  not  be  given  to  infants  or 
young  children. 

Ordinary  constipation  may  be 
obviated  by  attention  to  diet,  or 
by  the  use  of  some  simple  mild 
aperient. 

Consumption.  —The  approach 
of  this  disease  is,  as  is  well  known, 
often  most  insidious  and  gradual, 
so  that  its  real  existence  may  be 
masked  and  overlooked  in  its  early 
stage. 

Symptoms. — The  first  symptom 
that  will  generally  excite  fear  is  a 
cough.  If  a young  person,  a mem- 
ber of  a family  wherein  consump- 
tion has  been  known  to  occur,  has  a 
dry,  irritable  ringing  cough,  or  a 
short  moist  cough  every  morning, 
and  lasting  for  some  time,  suspicion 
should  be  excited. 

The  cough  continuing,  some 
“tightness”  in  breathing  is  ex- 
pressed, and  a general  derangement 
of  the  health  follows,  with  some 
loss  of  flesh  and  strength,  disincli- 


nation to  exertion,  dyspepsia,  cos- 
tiveness. Irregular  menstruation 
commonly  attends  the  approach  of 
consumption. 

The  cough  occasionally,  but  not 
commonly  in  this  early  stage,  is  ac- 
companied with  a slight  expectora- 
tion of  blood,  and  with  “ stitches”  in 
the  side,  or  partial  attacks  of  pleu- 
risy. These  early  symptoms  may 
last  a variable  time,  and  their  true 
import  be  overlooked  until  on  some 
one  occasion  a profuse  bleeding 
from  the  lungs,  or  “breaking  a 
blood-vessel,”  in  popular  language, 
occurs,  and  draws  attention  to  the 
real  cause  of  all  the  previous  ill- 
health.  An  attack  of  inflammation 
of  the  lung  or  of  pleurisy  may  also 
occur.  Or,  as  is  the  more  common 
course  of  the  disease,  the  cough  be- 
comes more  frequent,  and  is  attended 
with  thick,  copious  expectoration ; 
the  emaciation  becomes  more  strik- 
ing ; the  pulse  increases  in  fre- 
quency, and  is  more  feeble;  the 
patient  suffers  from  chills,  and 
flushes  of  the  face  and  hands. 

As  the  disease  advances  these 
symptoms  become  more  pronounced 
as  hectic  fever ; diarrhoea  becomes 
a troublesome  symptom  ; there  are 
profuse  night  sweats,  and  rapidly 
increasing  debility.  In  the  face  of 
all  these  signs  of  an  approaching 
fatal  termination,  the  patient  in- 
dulges himself  with  false  hopes  of 
recovery,  and  dies  sometimes  with 
projects  and  schemes  for  the  future 
on  his  lips. 

The  above  sketch  presents  an 
outline  of  the  vast  majority  of  cases 
of  consumption;  but  there  are  others 
that  form  a series  of  what  may  be 
called  “ chronic  consumption.”  In 
this  form  the  disease  will  last  for 
even  many  years,  the  symptoms 
sometimes  almost  disappearing.  In 
some  cases  of  chronic  consumption, 
under  specially  favouring,  but  un- 
known, conditions,  a cure  does  take 
place  through  the  cessation  of  the 
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destructive  process  in  the  lung.  The 
disease  becomes,  as  it  were,  dor- 
mant, and  the  lungs  go  through  a 
healing  process.  This  happy  ter- 
mination, however,  is  not  at  present 
within  the  scope  of  medical  certainty, 
nor  can  the  cases  be  pointed  out  in 
which  it  shall  occur.  They  present, 
nevertheless,  in  so  otherwise  hope- 
less a form  of  disease,  the  strongest 
reason  for  perseverance  in  the  ge- 
neral and  hygienic  treatment  of  the 
disease,  with  the  hope  that  any  in- 
dividual case  may  hope  to  be  one  of 
those  thus  favoured  by  Nature. 

Treatment. — So  far  as  the  causes 
are  under  control,  all  prejudicial 
habits  or  conditions  should  be 
avoided  by  the  patient ; all  dissipa- 
tion or  excessive  work,  either  bodily 
or  mental.  Regular  out-door  exer- 
cise, with  due  protection  of  the 
surface  of  the  body,  and  of  the 
lungs  also,  by  respirators  in  cold 
weather,  avoiding  especially  sudden 
change  from  heated  rooms  to  cold 
air.  Cold  sponging  and  friction  of 
the  surface  of  the  body  will  tend  to 
promote  the  general  health. 

A nourishing  full  diet  should  be 
taken,  consisting  of  meat,  eggs, 
milk  ; and,  if  there  be  wasting  of 
the  body,  malt  liquor  and  wine. 

Residence  at  the  seaside  will 
often  so  far  improve  the  health  as  to 
retard  the  progress  of  disease ; but 
change  of  climate  is  of  little  use 
unless  adopted  early  in  the  course 
of  the  disease.  It  will  then  some- 
times save  or  prolong  a life.  Tem- 
perate or  cold  climates  are  more 
suitable  for  consumptive  patients 
than  hot  climates. 

Of  medicines,  tonics  are  those 
which  are  most  useful. 

In  the  early  stages  of  the  disease, 
iodide  of  potass  is  useful — e.g.,  five 
grains  thrice  a day  with  a drachm  of 
tincture  of  bark. 

Cod-liver  oil,  with  some  mineral 
acid,  thus : — 

Dilute  nitric  acid,  20  drops. 
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Tincture  of  gentian,  1 drachm. 

Water,  a wineglassful,  with  cod- 
liver  oil,  one  teaspoonful. 

Pain  in  the  chest  may  be  relieved 
by  mustard  plasters,  or  painting 
with  blistering  liquid.  Tincture  of 
iodine  painted  under  the  collar- 
bones in  the  earliest  stages  dimi- 
nishes cough  and  relieves  pain. 

For  the  cough,  if  troublesome, 
morphia  is  serviceable. 

Convulsions,  or  Fits,  arc, 
strictly  speaking,  symptoms,  not 
disease;  thus  they  are  seen  in  the  low 
weak  state  of  the  termination  of  dis- 
ease of  various  kinds ; they  are  seen 
in  hysterical  excitement,  and  are 
caused  by  the  disturbance  of  par-, 
turition  and  of  dentition.  They 
occur  in  apoplexy,  in  epilepsy,  and 
other  diseases  of  the  nervous  system. 

Treatment. — At  the  time  of  the 
convulsions  but  little  can  really  be 
done — cold  water  may  be  dashed  on 
the  face,  and  mustard  plasters  ap- 
lied  to  the  soles  of  the  feet  and 
calves  of  the  legs. 

In  the  fits  of  children — the  child’s 
body  being  immersed  in  a hot  bath — 
cold  water  should  be  poured  on  the 
head  from  a jug  held  at  a good 
height.  The  hot  bath,  however, 
cannot  be  repeated  if  the  fits  recur 
with  frequency  ; the  cold  water  can 
always,  with  safety,  be  poured  on 
the  head. 

Hysterical  convulsions,  or  fits, 
also  require  the  free  application  of 
the  cold  douche  on  the  face  and  head. 

Convulsions  occurring  during  par- 
turition or  childbirth  are  always 
most  serious  complications.  They 
should  be  promptly  treated  by  strong 
purgatives,  such  as  calomel  or 
croton  oil,  together  with  clysters  of 
castor  oil  and  turpentine. 

The  curative  treatment  of  convul- 
sions can  only  be  attempted  during 
their  intervals,  according  to  their 
several  causes.  ( See  Epilepsy, 
Apoplexy,  Hysteria,  Dentition, 
&c.) 


C'ro] 


Accidents , Diseases , Symptoms. 


33 


Corns. — Repeated  soaking  of  the 
feet  in  hot  water,  and  paring  down 
the  corn  with  a sharp  knife,  then 
applying  nitrate  of  silver,  and  after- 
wards paring  off  the  hardened  black 
skin.  Corn-plasters,  having  a hole 
in  the  centre,  give  great  relief  also  in 
wearing. 

Soft  corns  are  relieved  by  soaking 
in  warm  water,  and  the  subsequent 
application  of  nitrate  of  silver.  A 
thick  plaster,  to  take  off  unequal 
pressure,  is  extremely  serviceable. 

Cough. — See  Bronchitis,  Con- 
sumption, Catarrh,  &c. ; also  List 
oe  Medicines,  Expectorants. 

Croup. — This  is  a disease  which 
is  alarming,  from  the  suddenness  of 
its  attack  and  the  rapidity  with 
which  it  runs  its  fatal  course  if  un- 
checked ; but,  on  the  other  hand, 
in  the  majority  of  cases,  it  is  easily 
checked  if  treatment  begins  imme- 
diately it  occurs. 

Symptoms. — The  following  is  gen- 
erally the  course  of  the  disease : — 
A child  is  put  to  bed  in  its  ordinary 
health,  apparently,  or  it  may  have 
a slight  cold,  and  a cough  a trifle 
rough,  but  not  enough  to  excite 
attention  to  it.  After  a variable  time 
the  child  wakes  up  with  a hoarse, 
ringing,  rasping  cough,  and  difficulty 
in  breathing,  and  countenance  ex- 
pressive of  its  trouble ; each  inspi- 
ration and  expiration  being  attended 
with  a rough  metallic  tubular  sound, 
and  the  voice  masked  or  obliterated 
by  a harsh  hoarse  croaking  vocaliza- 
tion. The  cough  is  dry,  harassing, 
and  unattended  with  expectoration 
in  the  outset,  but  after  a while  some 
portions  of  membrane-like  mucus 
may  be  coughed  up.  The  pulse  be- 
comes rapid,  the  skin  hot,  the  coun- 
tenance more  and  more  distressed, 
and  if  relief  be  not  afforded,  the 
patient  becomes  drowsy,  the  com- 
plexion becomes  blue,  and  the  little 
patient  may  die  from  suffocation 
within  forty-eight  hours.  Happily, 
however,  this  is  not  the  most  com- 


mon course  of  the  disease,  if  the 
treatment  be  prompt  and  active. 

The  first  thing  to  be  done  is  to 
give  a teaspoonful  of  ipecacuanha 
wine  every  ten  minutes  until  vomit- 
ing occurs.  Ipecacuanha  wine  is  pre- 
ferable to  antimonial  wine,  as  the 
latter  is  too  depressing. 

[N.B. — ’Where  children  are  subject 
to  croup,  ipecacuanha  wine  should 
always  be  at  hand.] 

Meanwhile,  a hot  bath  should  be 
prepared,  and  used  as  quickly  as 
possible ; and  while  in  the  hot  bath 
a wet  sponge,  sprinkled  with  mus- 
tard, should  be  held  on  the  upper 
part  of  the  chest  and  front  of  the 
neck  for  a few  minutes. 

After  the  vomiting  has  subsided, 
small  doses  of  the  ipecacuanha  wine 
(from  five  to  fifteen  drops,  according 
to  the  age  of  the  child)  should  be 
continued  every  three  hours,  until 
the  hoarseness  in  the  breathing  and 
voice  ceases  and  the  cough  becomes 
loose. 

The  atmosphere  of  the  bedroom 
should  be  kept  warm  and  moist  by 
steam  from  a pipe  or  spout  of  a kettle. 
The  temperature  should  not  be  al- 
lowed to  fall  below  60°,  if  possible. 

The  diet  light  and  simple. 

If,  however,  within  twelve  hours 
there  be  not  a decided  improvement, 
small  doses  of  calomel  should  be 
given  also  (see  Table  oe  Doses),  and 
the  front  of  the  neck  should  be 
painted  with  blistering  liquid.  (See 
Blistering.) 

As  a last  resource,  supposing  those 
remedies  are  not  at  hand  or  obtain- 
able, and  the  disease  be  making 
rapid  strides,  life  may  be  saved  by 
applying  scalding  water  to  the  neck, 
holding  it  there  on  a sponge  or 
flannel  for  a minute  at  least.  This 
is  a most  extreme  and  violent  means, 
but  it  is  one  by  which  the  writer  has 
seen  a life  saved. 

Croup,  False.  — This  disease, 
which  is  sometimes  also  called 
“ Spasmodic  Croup,”  is  wholly  and 
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essentially  different  from  croup  and 
requiring  quite  opposite  treatment. 
(See  Child-crowing.) 

Dandriff.  Symptoms.  — Scurf, 
or  dandriff,  consists  in  an  exuberant 
exfoliation  of  the  minute  scales  of 
the  outer  skin,  and  sometimes  forms 
an  obstinate  and  annoying  affection 
of  the  hairy  scalp. 

Treatment.- — Rub  in  some  mild 
ointment  or  pomatum,  or  glycerine, 
overnight,  and  wash  it  out  in  the 
morning  with  soap. 

Or  apply  the  following  ointment 
at  bedtime : — 

Ointment  of  red  precipitate,  2 oz. 

Balsam  of  Peru,  i drachm. 

And  wash  it  out  the  next  morning 
with  juniper  tar  soap. 

Delirium  Tremens.  Symp- 
toms.— Although  one  of  the  medical 
terms  for  this  affection,  Mania  a 
potu  (drunkard’s  madness),  expresses 
its  most  common  source,  yet  there 
are  conditions  of  a very  different 
nature  to  which  occasionally  its 
origin  may  be  traced.  Thus  a pre- 
disposition to  it  is  engendered  by 
excessive  mental  anxiety  or  exertion, 
while  it  may  also  be  excited  by  any 
cause  of  debility  operating  secretly 
and  suddenly,  such  as  loss  of  blood, 
a serious  wound  or  injury,  a severe 
mental  shock.  Symptoms  sometimes 
follow  on  these  precisely  resembling 
those  seen  in  the  ordinary  delirium 
tremens,  and  it  would  be  incorrect 
morally  and  medically  to  attribute 
them  in  such  instances  to  the  vice 
of  intemperance. 

The  symptoms  generally  appear 
suddenly,  sometimes  after  a pre- 
monitory state  of  nervous  restless- 
ness, with  disturbed  sleep,  loss  of 
appetite,  and  general  derangement 
of  the  bodily  health. 

The  patient  probably  wakes  up 
from  a disturbed  sleep  in  a state  of 
great  alarm  and  excitement,  under 
illusions  of  the  senses,  .and  delusion 
of  the  mind.  He  will  recognize  per- 
sons around  him,  but  will  persist  in 


talking  about  his  delusions  and 
illusions.  He  will  imagine  that  he 
sees  persons  and  things,  usually 
reptiles,  about  him,  that  have  no 
existence.  Most  frequently,  the 
objects  seen  are  to  him  sources  of 
horror  and  distress  of  mind,  and  the 
excitement  increasing  he  becomes 
maniacal. 

The  characteristic  symptom,  that 
of  “ trembling,”  is  rarely  absent. 
Every  movement,  even  of  the  muscles 
in  speech,  all  exhibit  a tremor.  If  he 
be  asked  to  hold  out  his  hand,  it 
will  shake  so  that  he  is  obliged 
quickly  to  withdraw  it ; and  the 
same  with  regard  to  the  tongue  if 
asked  to  put  it  out.  The  counte- 
nance, generally  pale,  expresses 
the  anxiety  that  he  gives  utter- 
ance to  so  volubly,  or  he  may  some- 
times be  singularly  calm  and  self? 
possessed,  considering  the  ramb- 
ling nature  of  his  talk.  There  is 
more  danger  to  himself  than  to 
others  from  the  mania  of  the  patient. 
He  will  strive  to  get  away  from 
his  imaginary  enemies,  and  may 
endeavour  to  overcome  those  who 
thwart  him,  but  does  not  otherwise 
usually  manifest  any  impulse  to  in- 
jure others. 

The  skin  is  usually  cold,  and  often 
is  bedewed  with  perspiration ; the 
tongue  is  furred,  there  is  loss  of 
appetite,  great  thirst,  and  a rapid 
but  feeble  pulse. 

The  duration  of  the  attack  is  un- 
certain; but  with  due  care,  the 
symptoms  gradually  subside  in  the 
course  of  a week  or  ten  days.  Fatal 
cases  sink  into  a low  or  typhoid 
state. 

Treatment. — Where  the  cause  has 
clearly  been  intemperance,  the  first, 
and,  indeed,  the  cardinal  point  in 
the  treatment,  is  to  get  the  alcohol 
that  has  caused  the  disease  with- 
drawn from  the  system.  It  is  usual 
to  administer  freely  of  stimulants ; 
which  plan  possibly  arose  out  of  the 
proverbial  treatment  of  hydrophobia 
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a hair  out  of  the  tail  of  the  dog 
that  bit  you.” 

The  practice  is  contrary  to  reason, 
and  has  not  the  results  of  experience 
in  its  support.  The  system  being 
already  more  than  saturated  with 
[ alcohol,  it  is  surely  heaping  Pelion 
on  Ossa  to  administer  more.  The 
practice  further  places  the  victim  of 
his  own  bad  habits  at  a disadvantage 
by  robbing  him  of  the  opportunity 
of  breaking  them  off.  Too  often, 
indeed,  whatever  pains  may  be 
taken  to  restrain  him,  “the  sow 
that  was  washed  will  return  to  her 
wallowing  in  the  mire,”  but  no 
reason  is  thereby  supplied  for  hold- 
ing the  poor  beast  down  in  the 
mire. 

If  the  patient  be  preserved  as 
much  as  possible  from  the  sources 
of  excitement,  by  being  kept  in  a 
quiet  and  darkened  chamber,  pro- 
tected by  strong  attendants  from 
injuring  himself  or  others,  and  fed 
with  ligtyt  nourishing  diet,  such  as 
beef-tea,  arrowroot,  milk,  eggs,  &c., 
the  delirium  will  gradually  subside, 
and  sleep  will  follow.  This  plan  of 
treatment,  which  has  been  advocated 
by  Dr.  Wilks,  of  Guy’s  Hospital,  has 
the  great  advantage  over  the  usual 
systematic  administration  of  heroic 
doses  of  opium,  that  it  is  safer.  In 
the  hands  of  non-professional  per- 
sons, the  attempt  to  cure  delirium 
tremens  by  large  doses  of  opium, 
must  succeed  only  by  the  death  of 
many  patients. 

If,  as  the  delirium  subsides,  the 
pulse  be  found  feeble,  ammonia  may 
be  given,  or  steel  and  quinine. 

In  what  has  now  been  laid  down 
with  regard  to  the  delirium  of  mania 
a potu,  it  is  not  intended  to  forbid 
the  moderate  use  of  stimulants  and 
opiates  in  delirium  arising  out  of 
other  causes  of  delirium  than  drink. 
In  the  sleepless  delirium  of  a brain 
exhausted  by  over-work,  from  shock, 
or  by  other  debilitating  causes,  small 
quantities  of  wine  or  brandy,  and 


doses  of  Dover’s  powder,  may  be 
advisable. 

Dentition.  Teething  Fever. 
Irritation  of  the  Brain. — The 

febrile  disturbance  attending  the 
cutting  of  the  first  set  of  teeth, 
which  process  is  not  complete  until 
the  end  of  two  years,  is  often  very 
considerable,  and  inasmuch  as  the 
symptoms  produced  by  it  not  seldom 
resemble  to  a certain  extent  those  of 
inflammation  of  the  brain,  they  have 
been  collectively  termed  “ irritation  ” 
of  the  brain,  although  it  would  not 
be  easy  for  those  who  employ  the 
term  to  define  it. 

A febrile  condition  appears,  the 
infant  becomes  restless  and  fretful, 
its  rest  is  disturbed,  its  head  becomes 
hot.  The  gums  are  swollen  and 
hot.  Sometimes  there  is  sickness 
and  diarrhoea,  in  other  cases  the 
bowels  are  found  to  be  costive.  One 
point  of  distinction  between  the 
disturbance  of  teething  and  that 
caused  by  inflammation  of  the  brain, 
is  that  the  soft  space  on  the  top  of 
the  head,  if  it  still  remain  open,  is  not 
full  and  raised,  but  depressed  and 
cupped.  Another  point  to  be  noticed 
is  the  age  of  the  infant.  Dentition 
commences  at  very  varying  periods 
— from  the  ages  of  three  or  four, 
to  upwards  of  twelve  months — and 
is  usually  completed  at  about  two 
years  of  age,  so  that  these  symptoms 
occurring  sooner  or  later  must  be 
regarded  as  depending  upon  some 
other  morbid  condition  of  the  brain 
or  its  membranes.  Before  the  teeth 
appear,  their  growth  is  often  indi- 
cated by  dribbling,  which  may  ap- 
pear as  early  as  three  months  of  age. 

Over-feeding  or  indiscreet  dieting 
will  sometimes  produce  the  symp- 
toms of  brain  disturbance. 

It  should  be  borne  in  mind  that 
the  period  of  dentition  is  one.  of 
febrile  disturbance  in  the  constitu- 
tion, and  is  calculated,  in  the  event 
of  the  existence  of  any  lurking  taint 
of  constitutional  disorder,  to  be  the 
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occasion  of  its  being  brought  out 
into  activity.  This  being  the  case, 
and  dentition  frequently  following 
near  to  the  operation  of  vaccination, 
the  latter  has  to  bear  the  discredit 
of  what  probably  neither  the  one  nor 
the  other  alone  would  produce. 

Treatment. — In  the  first  place,  use 
warm  baths,  and  mild  aperients, 
such  as  magnesia  or  grey  powder, 
with  a light  careful  diet.  This  will 
generally  suffice  to  assist  in  removing 
the  symptoms,  which,  however,  gen- 
erally quickly  subside  if  the  gum 
can  be  lanced. 

Diabetes. — Considerable  misap- 
prehension of  the  meaning  of  this 
word  exists  in  the  minds  of  many 
persons.  It  is  not  every  excessive 
secretion  of  urine  that  constitutes 
diabetes.  In  the  sense  of  a disease, 
as  here  intended,  it  includes  the 
voiding  of  sugar  therewith,  persis- 
tently. 

Symptoms. — This  condition  comes 
on  very  gradually  and  insidiously. 
The  patient  gets  out  of  health,  is 
weak,  has  a general  feeling  of  mal- 
aise, why  or  how  he  does  not  know. 
This  state  of  things  continuing  for 
some  time,  he  begins  to  notice  that 
he  voids  more  urine  than  usual,  and 
at  last  perceives  that  very  large 
quantities  are  voided.  Then  loss  of 
flesh  to  emaciation  becomes  observ- 
able, as  also  thirst,  with  dryness  of 
the  tongue,  which  exhibits  deep 
fissures  in  its  length.  The  breath 
acquires  a smell  like  fresh  hay.  The 
skin  becomes  harsh,  the  bowels  con- 
stipated. There  may  be  some  pain 
in  the  loins. 

If  the  disease  be  progressive,  and 
yields  in  no  degree  to  treatment,  the 
patient  falls  into  a state  of  con- 
sumption, or  dies  exhausted,  accord- 
ing to  his  age. 

The  disease  varies  much  in  its 
degree  of  severity  according  to  age. 
In  youth  and  early  life,  diabetes  is 
much  more  frequently  fatal  than 
in  advanced  periods  of  life,  when  it 


can  scarcely  be  regarded  as  a very 
serious  matter,  and  is  easily  kept  in 
check  by  careful  dieting. 

The  essential  features  of  the  dis- 
ease being  the  persistent  voiding  of 
large  quantities  of  urine  with  sugar, 
it  is  important  that  these  points  be 
determined. 

Detection  of  sugar  in  the  urine. — 
The  presence  of  sugar  may  be  infer-  j 
red  (ist)  by  the  weight  of  the  urine. 
This  may  be  ascertained  from  time 
to  time  by  the  use  of  a small  and  j 
inexpensive  instrument  termed 
urinometer,  by  means  of  which  the 
specific  gravity  of  the  urine  can  be 
noted.  The  average  specific  gravity 
of  urine  in  health  is  1015  to  1018; 
if,  therefore,  the  specific  gravity  of 
the  urine  in  any  one  case  be  re- 
peatedly above  1025  to  1030,  at  the 
same  time  that  it  exceeds  notably 
the  ordinary  quantity,  the  presence 
of  sugar  may  be  suspected.  (2nd)  The 
application  of  two  simple  tests  will 
correct  or  confirm  the  suspicion. 

1.  Take  a flat  white  plate  and 
pour  over  its  surface  a thin  film  of 
the  urine  ; hold  it  near  to  a fire  or 
over  a stove,  until  nearly  dry  ; then 
drop  on  to  one  part  of  the  plate  a few 
drops  of  oil  of  vitriol  or  strong  sul- 
phuric acid.  At  the  point  of  con- 
tact of  the  acid  with  the  urine,  a 
brown  colour  will  be  produced, 
quickly  passing  into-  deep  black. 

2.  Allow  some  of  the  urine  to 
evaporate  on  the  hob  under  the 
chimney,  so  that  the  unpleasant 
smell  may  be  carried  off,  and  it  will 
form  a thick  syrupy  fluid.  [In  the 
hands  of  a medical  man  there  are 
other  and  surer  tests  ; but  the  above 
will  suffice  to  form  some  opinion  on 
a doubtful  case  in  the  absence  of 
medical  advice.] 

Treatment. — The  principal  part  of 
the  treatment  resolves  itself  into 
rigid  dieting,  which  should  consist 
in  the  exclusion  of  sugar  in  all  its 
forms,  and  in  the  use  of  animal  food, 
mainly — e.g.,  meat,  eggs,  milk. 
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“ TF7ia£  to  eat , drink,  and  avoid,” 
becomes  almost  the  business  of  life, 
in  some  cases  of  diabetes.  We  may 
briefly  enumerate  some  rules  for  the 
guidance  of  choice  in  diet. 

What  to  eat  and  drink. — Bran- 
bread,  gluten-bread,  mutton  or  beef ; 
poultry,  game;  ham,  sausages, 
brawn ; white-fish,  shell-fish—  e.g., 
oysters,  lobsters,  crabs  ; green  vege- 
tables and  salads  ; water,  milk,  tea, 
coffee;  claret,  sherry,  brandy  and 
water.  Condiments,  e.g.,  vinegar, 
pickles,  mustard,  salt. 

What  to  avoid. — Ordinary  bread, 
potatoes,  farinaceous  substances 
generally;  sweet  fruits  and  pastry 
of  any  kind ; malt  liquors  and  sweet 
wines. 

These  rules  of  dieting  should  be 
rigidly  observed  by  young  subjects 
of  diabetes  ; they  may  be  somewhat 
relaxed  in  the  cases  of  aged  persons. 

The  surface  of  the  body  should  be 
protected  by  warm  flannel  under- 
garments ; the  sponge-bath,  with 
brisk  friction,  should  also  be  em- 
ployed to  promote  the  circulation  in 
the  skin. 

Medicines. — The  only  medicine  that 
can  be  administered  with  any  cer- 
tainty of  benefit  is  opium.  This  may 
be  given  in  the  form  of  pills,  half 
a grain  twice  a day,  or  as  Dover’s 
powder,  five  grains  twice  a day. 
The  dose  may  be  safely,  if  cau- 
tiously, augmented. 

The  general  state  of  health  should 
be  attended  to — specially,  biliary  de- 
rangements must  be  treated. 

Diarrhoea. — As  a symptom  of 
bilious  disorder,  and  as  constituting 
the  prominent  feature  of  English 
or  Asiatic  cholera,  this  complaint 
will  be  found  treated  of  under  those 
heads. 

There  is,  however,  a common  form 
of  the  disorder,  which  appears  very 
often  in  hot  weather  without  any 
other  indication,  and  which  if  neg- 
lected will  lead  to  fully  developed 
cholera,  if  that  disease  or  its  causes 


be  at  the  time  prevalent ; while,  on 
the  other  hand,  it  is  easily  arrested 
if  taken  in  time- 

Treatment. — For  an  ordinary  at- 
tack of  diarrhoea — not  arising  from 
any  known  cause,  such  as  irregu- 
larity of  diet— a dose  of  the  common 
chalk  mixture  (one  ounce)  with  a 
drachm  of  tincture  of  catechu,  re- 
peated every  three  or  four  hours, 
will  generally  prove  sufficient.  If 
otherwise,  three  or  four  drops  of 
creasote  mixed  with  a teaspoonful  of 
spirits  of  sal  volatile  in  a wineglass 
of  water,  will  check  it.  (See  Cholera 
and  Diarrhoea.) 

Diarrhoea  occurring  in  infants  and 
young  children,  is  best  controlled 
by  one  or  two  teaspoonfuls  of  chalk 
mixture,  given  after  each  loose  purge. 

If  it  prove  obstinate,  the  follow- 
ing will  most  probably  prove  effica- 
cious : — 

Take  a few  chips  of  logwood,  and 
boil  for  half  an  hour  in  half  a pint 
of  water.  Mix  two  ounces  of  this 
decoction  with  half  a drachm  of 
powdered  alum,  and  enough  pow- 
dered sugar  to  sweeten  it,  and  give 
a teaspoonful  after  each  action  of  the 
bowels. 

Diphtheria,  Quinsy,  Sore 
Throat. — Sore  throat  is  of  various 
kinds.  Thus,  we  have  the  relaxed, 
the  ulcerated,  quinsy,  and  diphtheria. 

The  relaxed  throat  is  recognizable 
by  the  pale  flabby  appearance  of  the 
surface  of  the  tonsils  and  uvula. 

Ulcerated  sore  throat  has.  a red 
and  inflamed  surface  on  which  the 
patches  of  yellow  lymph  and  ragged 
edges  of  the  ulcers  are  visible. 

[These  are  to  be  distinguished 
from  the  openings  of  the  ducts  of 
the  tonsillar  glands.] 

In  Diphtheria,  the  throat  is 
covered  with  a grey-looking  false 
membrane. 

Quinsy  presents  swelling  of  the 
tonsils,  which  may  also  be  felt  on  the 
outside  of  the  throat.  The  enlarge- 
ment of  the  tonsils  when  they  have 
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become  abscesses,  by  encroaching 
upon  the  capacity  of  the  throat, 
causes  an  alteration  in  the  tone  of 
the  voice  and  impedes  the  breathing 
so  much  as  to  threaten  suffocation. 
Relief  is  obtained  by  the  bursting 
of  these  abscesses,  or  by  their  being 
surgically  opened. 

Warm  poultices  or  hot  fomenta- 
tions should  be  applied  outwardly. 

Treatment — A gargle  of  equal 
parts  of  port  wine,  vinegar,  and 
water  generally  suffices  for  the  cure 
of  a relaxed  or  common  sore  throat. 
A gargle  of  alum,  one  drachm  to  half 
a pint  of  wate.r,  is  also  effectual  for 
this  kind  as  well  as  for  the  ulcerated 
sore  throat. 

In  diphtheritic  sore  throat  a solu- 
tion of  nitrate  of  silver  (thirty  grains 
to  the  ounce  of  water),  or  a diluted 
mineral  acid  ( e.g .,  muriatic  or  hydro- 
chloric acid,  one  part  to  twenty  of 
water),  should  be  carefully  painted 
or  mopped  over  the  surface  twice  or 
three  times  a day.  At  the  same 
time  the  most  nourishing  food  should 
be  given — e.g., egg,  milk,  beef-tea,  and 
port  wine.  Muriated  tincture  of 
iron  should  be  administered  inter- 
nally. (See  List  op  Medicines.) 

[N.B. — Diphtheritic  membrane  is 
highly  infectious — great  care,  there- 
fore, should  be  taken  when  treating 
it  locally.] 

Diseases  of  the  Eye.  Oph- 
thalmia (Inflammation  of  the  Bye). 
• — There  are  several  forms  of  this 
disease,  named  according  to  the  ex- 
citing cause  of  the  inflammation. 
They  are  seen  in  the  following 
forms  : — Catarrhal ; Purulent  in 
Children;  Purulent  in  Adults;  Stru- 
mous, or  Scrofulous;  Rheumatic. 

Catarrhal  Ophthalmia  (milcl  or 
catarrhal  inflammation  of  the  eye). 
Symptoms. — There  is  a redness  or 
bloodshot  appearance  of  the  eye. 
an  itching  and  smarting  pain  in  it 
such  as  might  be  caused  by  a grain 
of  sand  or  dust.  There  is  a certain 
feeling  of  stiffness  in  moving  the 


ball  of  the  eye,  and  some  difficulty  is 
experienced  in  looking  at  the  light. 

There  is  also  a profuse  discharge 
of  tears  from  the  eye,  which  causes 
the  lids  to  be  glued  together  in  the 
morning,  when  the  patient  wakes. 
If  the  disease  becomes  more  acute, 
there  is  a discharge  of  thicker  matter. 
Sometimes  this  form  of  ophthalmia 
terminates  in  the  formation  of  vesi- 
cles on  the  eye. 

Treatment. — The  following  lotion 
will  be  found  useful : — Sulphate  of 
zinc,  3 grains,  dissolved  in  distilled 
water  i|  ounces.  A drop  or  two 
of  this  lotion  should  be  carefully 
dropped  into  the  corner  of  the  eye ; 
the  lids  being  then  parted,  the  lotion 
will  run  into  the  eye!  If  a small 
notch  be  cut  along  each  side  of  the 
phial- cork,  the  lotion  can  be  allowed 
to  pour  out  only  a drop  or  two  at  a 
time.  A dose  of  compound  ipeca- 
cuanha powder  (Dover’s  powder)  at 
bedtime,  and  a few  doses  of  saline 
aperient,  will  generally  set  this  form 
of  inflammation  to  rights.  If,  how- 
ever, the  discharge  should  become 
thick,  and  the  pain  more  severe, 
blistering  should  be  applied  to  the 
temple. 

Purulent  Ophthalmia  oe  Chil- 
dren. Symptoms. — This  generally 
commences  on  the  second  or  third 
day  after  birth,  and  extends  over  the 
entire  surface  of  the  eye.  There  is 
swelling  of  the  lids,  which  are  glued 
together  by  a copious  discharge  of 
pus  or  matter,  which,  when  the  lids 
are  separated,  pours  out  from  be- 
tween them.  On  opening  them,  the 
inside  of  the  lid  is  found  to  be  of  a 
bright  scarlet  colour. 

The  discharge  from  the  eyes  is  gen- 
erally yellow,  but  it  becomes  some- 
times green  or  tinged  with  blood. 

Should  this  inflammation  not  be 
properly  and  early  attended  to,  it 
causes  ulceration  of  the  cornea  or 
transparent  circle  in  the  centre  of 
the  front  of  the  eye,  and  if  this 
occur,  blindness  follows. 
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Purulent  Ophthalmia  of  Adults. 
Egyptian  Ophthalmia.  _ Symp- 
toms.—'This  disease  is  very  similar  to 
the  above,  with  these  exceptions, 
that  it  generally  attacks  both  eyes 
at  once,  and  there  is  but  little  in- 
tolerance of  light.  In  this  disease 
also  the  inflammation  sometimes 
spreads  into  the  ball  of  the  eye, 
causing  thereby  intense  intermittent 
pain. 

Treatment. — Purulent  ophthalmia 
requires  very  much  the  same  treat- 
ment, both  for  adults  and  for 
infants. 

It  must  be  stated,  however,  that 
this  form  of  the  disease  in  infants  is 
catching.  Great  care  should  there- 
fore be  taken  to  wipe  the  discharge 
with  pieces  of  rag  which  can  be 
burnt  directly.  After  applying  the 
various  remedies  recommended,  the 
hands  should  always  be  carefully 
washed. 

The  following  lotion  should  be 
dropped  into  the  eye  as  above  di- 
rected  i”—- 

Nitrate  of  silver,  3 grains,  dissolved 
in  distilled  or  rain  water,  i\  ounce. 

(The  solution  of  nitrate  of  silver 
will  stain  like  marking  ink  anything 
it  falls  upon.) 

Blisters  should  be  applied  behind 
the  ear  on  the  affected  side,  or  on 
the  temples. 

Eor  adults  the  following  mixture 
should  be  taken  : — 

Epsom  salts,  4 drachms. 

Powdered  nitrate  of  potash,  tar- 
tar  emetic,  1 grain. 

Nitre,  30  grains. 

Infusion  of  senna,  2 ounces. 

Water  to  6 ounces. 

A sixth  part  every  four  hours. 

The  first  dose  or  two  may  produce 
sickness  : this  will  subside  with  sub- 
sequent doses,  and  is  calculated  to 
check  the  inflammation. 

To  infants,  a teaspoonful  of  fluid 
magnesia  should  be  given  every  day, 
or  more  frequently  if  the  bowels  be 
confined. 


Should  the  pain  be  very  severe 
ten  grains  of  Dover’s  powder  may  be 
given,  but  only  to  adults,  as  it  con- 
tains opium. 

Strumous  or,  Scrofulous  Oph- 
thalmia.—This  disease  is  most  fre- 
quently met  with  in  children,  and 
rather  resembles  catarrhal  ophthal- 
mia. When  the  eye  is  opened,  there 
is  a profuse  discharge  of  tears, 
which  irritate  the  skin  of  the  face. 
There  is  great  inability  to  bear  light, 
and  for  this  reason  the  patient  keeps 
the  eye  tightly  closed.  Sometimes 
also  the  hand  is  kept  before  the  eye 
as  an  additional  protection  from  the 
light.  The  head  is  bent  forward, 
and  the  eyebrows  are  contracted. 
This  inflammation  often  causes 
ulceration  of  the  cornea,  or  trans- 
parent circular  membrane  in  front 
of  the  eye.  The  ulceration  leaves  an 
opaque  white  spot,  which  interferes 
with  the  field  of  vision.  This  form 
of  ophthalmia  attacks  children  from 
the  time  of  weaning,  up  to  eight  or 
nine  years  of  age,  and  sometimes  as 
late  as  puberty. 

Treatment. — Frequent  warm  fo- 
mentation should  be  tried  for  a few 
days.  If  no  improvement  should 
follow,  then  the  following  lotion 
should  be  used  to  drop  into  the  eye, 
or  the  nitrate  of  silver  lotion  pre- 
viously prescribed. 

Alum,  3 grains. 

Distilled  water,  i\  ounces. 

This  should  be  applied  three  or 
four  times  a da}7-. 

At  the  same  time  tonic  medicines, 
such  as  cod-liver  oil,  steel  wine, 
quinine  ( see  Table  of  Doses),  and 
such  tonics  and  general  treatment  as 
are  recommended  for  scrofula,  should 
be  administered. 

If  the  cornea  becomes  ulcerated, 
blisters  should  be  applied  to  the 
temple,  or  behind  the  ear  of  the 
affected  side. 

Rheumatic  Ophthalmia.  Symp- 
toms.— A form  of  inflammation 
which  attacks  the  thick  white  coat 
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of  tlie  eye.  The  eye  becomes  of  a 
dusky  red,  but  not  so  much  blood- 
shot as  in  the  other  forms.  The 
fully  distended  blood-vessels  can  be 
distinguished  radiating  in  straight 
lines  from  the  edge  of  the  cornea 
or  transparent  circular  membrane 
in  the  front  of  the  eye,  which  also 
becomes  duller.  There  is  excessive 
flow  of  tears,  and  great  intolerance 
of  light.  In  this  form  of  inflamma- 
tion the  pain  is  more  intense,  and  is 
not  confined  to  the  ball  of  the  eye, 
but  is  felt  in  the  surrounding  bones 
of  the  forehead  and  cheek. 

Treatment. — If  the  inflammation 
be  very  acute,  it  will  be  advisable  to 
apply  three  or  four  leeches  on  the 
temples,  and  then  to  blister  either  in 
that  situation  or  behind  the  ear. 

The  following  aperient  should  be 
given  at  once,  and  repeated  until  it 
acts: — 

Sulphate  of  magnesia  (Epsom 
salts),  2 drachms. 

Powdered  nitrate  of  potash  (nitre), 
io  grains. 

Infusion  of  senna,  \ ounce. 

Peppermint-water,  \ ounce. 

The  following  mixture  should  be 
taken  three  times  a day,  after  the 
above  draught  has  acted  on  the 
bowels: — 

Iodide  of  potassium,  40  grains. 

Bicarbonate  of  potash,  80  grains. 

Colchicuin  wine,  2 drachms. 

Water  to  make  8 ounces. 

Two  tablespoonfuls  for  a dose 
three  times  a day. 

The  following  ointment  should  be 
applied  round  the  eye,  avoiding  the 
raw  or  tender  surface  of  a blister  or 
leech-bites : — 

Extract  of  belladonna,  80  grains. 

Prepared  lard,  1 oz.  Rub  together. 

Inflammation  of  the  Cornea,  or 
Transparent  Circular  Membrane 
in  Front  of  the  Eye.  Symptoms. — 
This  membrane  first  appears  slightly 
hazy.  This  haziness  increases,  and 
the  membrane  becomes  almost 
opaque.  Minute  white  specks  may 
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now  be  observed  on  the  membrane ; 
these,  after  a time,  prove  to  be 
ulcers.  Sometimes  a yellow  spot 
appears.  This  is  a small  quantity 
of  matter  which  is  contained  between 
the  layers  of  the  membrane.  If  this 
is  discharged  inside  the  cornea,  it 
falls  to  the  lower  edge,  and  may  be 
seen  there  like  a yellow  crescent.  It 
may,  however,  ulcerate  through  in 
front,  and  be  thus  discharged. 
Ulcers  of  the  cornea,  when  healed, 
always  leave  an  opaque  white  spot. 
Sometimes  they  perforate  the  mem- 
brane, and  thus  allow  of  the  escape 
of  the  fluid  which  is  contained  at  th6 
back  of  it.  The  eye  all  round  the 
cornea  is  bloodshot ; there  is  a bright 
scarlet  ring  close  round  the  edge  of 
the  cornea. 

Treatment. — This  should  be  much 
the  same  as  recommended  for  rheu- 
matic ophthalmia,  with  this  ex- 
ception— instead  of  the  iodide  of 
potassium  mixture,  recommended  for 
that  disorder,  the  following  will  be 
found  more  useful  in  this  case : — 

Sulphate  of  quinine,  16  grains. 

Dilute  sulphuric  acid,  1 drachm. 

Syrup  of  orange  peel,  1 oz. 

Water  to  make  8 oz.  Mix. 

Two  tablespoonfuls  should  be  taken 
three  times  a day. 

Inflammation  of  tiie  Iris,  or  Co- 
loured Band  round  the  Pupil  of 
the  Eye. — The  iris  is  a muscle,  and 
is  largely  supplied  with  blood  by 
numbers  of  minute  vessels,  and 
therefore  very  liable  to  inflamma- 
tion. The  forms  of  inflammation 
which  attack  the  iris  may  be  divided 
into  two  kinds. 

1st.  That  form  which  arises  after 
injuries,  over-exertion  of  the  eyes, 
cold,  and  other  common  causes  of 
inflammation.  This  is  called  Idio- 
pathic Iritis. 

2nd.  Those  forms  which  are  caused 
by  the  poison  of  constitutional  dis- 
eases. This  is  called  Specific  Iritis. 

The  addition  of  small  quantities 
of  tincture  of  belladonna  to  lotions 
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for  the  eye  is  most  useful,  as  it  keeps 
the  pupii  dilated  and  prevents  adhe- 
sions to  adjacent  structures. 

Half  a drachm  of  the  tincture  to 
each  ounce  of  lotion. 

Symptoms. — The  symptoms  both 
of  idiopathic  and  specific  iritis  are 
mainly  the  same,  with  this  exception 
— the  symptoms  of  the  latter  kind 
show  themselves  rather  more  slowly 
than  those  of  the  former.  There  is  a 
change  of  colour  in  the  iris  itself, 
causing  it  to  lose  its  brilliant  appear- 
ance ; it  becomes  muddy,  or  acquires 
a tint  which  is  formed  by  the  mix- 
ture of  red  with  the  original  colour. 
There  is  loss  of  power  of  motion, 
whereby  the  sharp  outline  forming 
the  pupil  is  destroyed  and  becomes 
irregular.  The  substance  of  the  iris 
is  swollen,  there  appear  little  brown 
lumps  or  nodules  on  the  surface  of 
it,  and  these  sometimes  increase  in 
size,  so  much  as  to  block  up  the 
pupil.  There  is  severe  pain  all  round 
the  ball  of  the  eye,  affecting  the 
cheek  and  temple.  This  pain  be- 
comes worse  at  night. 

Treatment.  — Idiopathic  iritis. 
Three  or  four  leeches  should  be  ap- 
plied to  the  temple;  the  light  should 
be  carefully  excluded  by  means  of  a 
shade  covering  the  eye;  perfect  rest 
of  the  eye  is  important.  The  patient 
should  take  for  some  little  time  a 
low  diet  of  broth,  bread,  and  gruel, 
or  barley  water. 

The  eyebrow  should  be  painted  with 
extract  or  ointment  of  belladonna. 

One  of  the  following  pills  should  be 
taken  every  six  hours  by  adults  : — 

Calomel,  3 grains. 

Powdered  opium,  3 grains. 

Confection  of  roses,  a sufficient 
quantity  to  make  a small  mass, 
to  be  divided  into  six  pills. 

The  effect  of  these  pills  on  the 
gums  should  be  carefully  watched. 

There  are  other  forms  of  disease 
of  the  eye,  such  as  amaurosis  (“  the 
drop  serene”  of  Milton)  and  cata- 
ract, which  are  slow  in  their  progress, 


and  for  advice  concerning  which  it 
would  avail  little  were  we  to  bestow 
the  space. 

Dislocations. — The  difference  be- 
tween dislocations  and  fractures  is, 
that  in  fracture  the  bone  is  broken, 
while  in  dislocation  it  is,  as  a con- 
sequence of  some  violence,  forced 
from  its  connection  with  the  neigh- 
bouring bones.  As  we  speak  of 
compound  fractures,  or  those  which 
are  accompanied  by  a wound,  simple 
fractures,  or  those  in  which  there  is 
no  wound  of  the  skin,  so  in  disloca- 
tions, these  may  be  either  simple  or 
compound. 

It  is  not  always  an  easy  matter  to 
distinguish  between  a fracture  and  a 
dislocation.  In  certain  forms  of 
fracture,  there  is  no  crepitation  or 
grating  of  the  eiids  of  the  bones  to  be 
detected,  as  the  same  violence  which 
breaks  the  bone  drives  the  fragments 
forcibly  together,  and  causes  them  to 
become  impacted,  or  fixed  together. 
In  fractures  about  the  region  of  a 
joint,  the  crepitation  would  be  a 
main  symptom  by  which  to  distin- 
guish this  injury  from  dislocation. 
Where  it  is  absent,  it  is  almost  im- 
possible for  a non-professional  per- 
son to  come  to  a decision  as  to  the 
real  nature  of  the  accident.  Should, 
however,  surgical  assistance  not  be 
obtainable,  the  best  plan  to  pursue 
will  be  to  pull  steadily  at  the  injured 
limb  until  it  resumes  its  shape  and 
length.  By  this  means,  if  the  bone 
be  dislocated,  it  may  be  possible  to 
reduce  the  dislocation,  and  if  frac- 
tured, it  may,  by  loosening  the  bones, 
cause  the  distinctive  sound  of  crepi- 
tation, and  other  signs  of  fracture  to 
be  distinguished. 

Dislocation  of  the  Jaw. — This 
may  readily  be  detected  by  the  im- 
becile appearance  it  gives  a patient. 
The  mouth  is  fixed  wide  open,  and 
the  saliva  runs  out  at  the  corners. 
It  is  impossible  to  close  the  mouth, 
the  patient  making  ineffectual  efforts 
to  articulate. 
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Treatment. — The  patient  should  be 
seated  ir  a high-backed  chair,  or 
against  a wall,  in  such  a manner 
that  his  head  may  lean  against  the 
back  of  the  chair,  or  the  wall.  The 
operator  should  then  wrap  a couple 
of  napkins  round  his  thumbs,  one  on 
each,  and  when  by  this  means  they 
are  well  protected,  he  should  place 
them  as  far  back  along  the  jaw  inside 
the  mouth  as  he  can  reach.  He 
should  then  press  with  his  thumbs 
downward  and  backwards,  and  at  the 
same  time  raise  the  chin  with  his 
fingers.  The  bone  will  return  to  its 
place  with  a snap.  The  advantage 
of  having  wrapped  the  thumbs  well 
round  with  the  napkins  will  then  be 
experienced ; for  the  teeth  come  to- 
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gether  very  sharply,  and  were  the 
thumbs  not  well  protected,  bites  of  a 
severe  character  might  be  suffered. 
Another  method  pursued  for  the 
reduction  of  this  dislocation  is  to 
place  a couple  of  corks  between  the 
back  teeth,  raising  the  chin,  and 
making  the  corks  act  as  a fulcrum 
between  tlae  jaws. 

Dislocation  op  tiie  Siioulder- 
joint. — This  may  be  distinguished 
by  the  evident  lengthening  of  the 
arm  and  flattening  of  the  shoulder. 
If  it  be  compared  with  the  other  side 
there  will  be  found  a dent,  or  de- 
pression, just  under  the  point  of  the 
shoulder.  Frequently  the  round 
head  of  the  arm- bone  may  be  felt  in 
the  armpit. 


Treatment. — The  patient  should  injured  shoulder,  at  the  same  time 
sit  on  the  ground  and  lean  his , he  should  raise  the  dislocated  arm 
shoulder  against  a sofa  or  couch  ; 1 upwards,  gently  increasing  the  pres- 
the  operator  should  mount  the  couch,  sure  made  by  his  foot  on  the 
and,  having  removed  his  hoot,  should  shoulder.  By  these  means  the  bone 
place  his  foot  gently  on  the  patient’s  may  soon  be  felt  to  slip  into  the 
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* This  plan  was  pi-o- 
posed  by  Mr.  Lowe,  of  Bur- 
ton, in  the  St.  Bartholo- 
mew’s Hospital  Reports, 

Vol.  vi. 


socket  with  a 
jerk.  When 
this  is  ef- 
fected, the 
arm  should 
be  gradually 
restored  to  its 
original  posi- 
tion,  and 
there  fas- 
tened by 
ban  daging 
for  about  a 
week.* 

Another 
plan  is  to 
make  the  pa- 
tient lie  on 
his  back,  and 
for  the  opera- 
tor (having 
removed  his 
boot)  to  place 
his  foot  in 
the  arm -pit, 
drawingthearm  steadily 
downwards,  in  a line 
with  the  body,  making, 
at  the  same  time,  firm 
pressure  with  his  foot. 
It  will  easily  be  known 
when  the  bone  is  re- 
duced, as  it  slips  into 
its  place  with  a snap  or 
jerk.  The  arm  should 
be  bound  to  the  side  for 
about  a week  after  the 
reduction  of  the  dislo- 
cation, in  order  to  allow 
the  bruises  to  subside. 

Hip-joint. — This  dis- 
location may  be  recog- 
nized by  the  deformity 
of  the  limb,  the  inability 
to  stand  on  the  in- 
jured extremity,  and, 
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perhaps,  the  head  of  the  bone  may 
be  detected  out  of  its  place  under 
the  skin. 


Treatment. — The  plan  to  be  pur- 
sued is  to  place  the  patient  on  his 
back,  the  operator  taking  off  his 
boot,  and  placing  his  heel  between 
the  patient’s  thighs,  to  make  a steady 
pull  at  the  foot  till  the  bone  slips 
into  its  socket.  The  great  obstacle 


to  success  in  this  kind  of  proceeding 
is  the  muscular  resistance  offered  by 
the  patient  involuntarily.  To  over- 
come, or  rather  to  divert  this,  the 
patient’s  attention  should, if  possible, 
be  called  away  to  something  else,  or, 
if  this  is  of  no  avail,  ipecacuanha 
should  be  given  in  doses  of  | to  i 
grain  every  quarter  of  an  hour.  By 
its  nauseating  properties  it  debili- 
tates the  patient  and  relaxes  the 
muscles. 

The  following  woodcut  illustrates 
the  nature  of  the  dislocation,  and 
another  mode  of  reducing  it : — 


Compound  Dislocations. — These, 
consisting  of  fractures  also,  are,  of 
course,  more  dangerous  than  simple 
dislocations,  and  are  rendered  very 
serious  if  complicated  with  fracture. 

Treatment. — The  bones  should  be 


replaced  as  nearly  as  possible  in 
their  natural  position,  as  in  the  case 
of  simple  dislocation.  Any  bleeding 
should  be  stopped,  either  by  the 
application  of  cold  water,  or  if  that 
is  insufficient,  bleeding  arteries 
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should  be  sought  and  tied,  ($ee 
Haemorrhage.)  When  the  bleeding 
has  been  checked,  the  wound  should 
be  searched  for  splinters  of  bone, 
which  should  be  removed  by  the 
forceps.  The  wound  should  then  be 
dressed,  and  splints  applied,  as  re- 
commended under  Compound  Frac- 
tures. 

Dog  Bites. — All  bites  of  animals 
should  at  once  be  sucked.  Lunar 
caustic,  or  pure  carbolic  acid  should 
be  applied  as  soon  as  possible.  If 
these  means  are  promptly  and 
thoroughly  applied  the  patient  may 
relieve  his  mind  of  the  fear  of  hydro- 
phobia, unless  the  animal  be  known 
to  be  certainly  rabid. 

A tight  ligature,  if  the  bite  be  on 
a limb,  should  be  tied  above  the 
wound.  Symptoms  in  every  respect 
resembling  hydrophobia  may  be  pro- 
duced through  fear  alone.  Curative 
measures  should  serve  in  a great 
measure  to  allay  fright. 

The  symptoms  of  hydrophobia  are 
sometimes  delayed  for  weeks  or  even 
months  after  the  bite.  They  are 
generally  ushered  in  with  a feeling  of 
malaise  and  feverishness,  but  some- 
times they  are  rapidly  and  suddenly 
developed.  The  wound  becomes  in- 
flamed cr  painful.  The  character- 
istic difficulty  of  swallowing  liquids 
follows  soon  after,  with  great  mental 
distress.  Stiffness  of  the  muscles  of 
the  jaw  and  convulsions  supervene. 
These  symptoms  become  aggravated 
and  end  in  fatal  exhaustion. 

Treatment.  — Should  symptoms 
of  hydrophobia  be  developed,  cold 
douche,  or  cold  sponging  down  the 
spine  should  be  adopted,  at  the  same 
time  chloral,  in  doses  of  thirty  grains, 
should  be  injected  into  the  bowel 
and  repeated  every  four  hours — or 
morphia  in  doses  of  from  a third,  of  a 
grain  to  a grain,  by  the  mouth  at 
similar  intervals. 

The  greatest  care  should  be  taken 
to  secure  absolute  quiet  in  the  sick 
room. 


The  Pasteur  treatment  has  taken 
so  strong  a hold  upon  public  opinion 
in  all  parts  of  Europe  that  it  cannot 
be  omitted  from  the  consideration  of 
the  treatment  of  hydrophobia.  In 
the  case  of  a bite  from  a uundoubtedly 
rabid  animal  recourse  may  be  had 
to  this  method  of  treatment;  but  it 
is  a matter  of  vital  importance  that 
the  rabid  condition  of  the  animal 
should  be  an  ascertained  fact,  or  a 
healthy  person  might  be  inoculated 
by  the  virus  of  rabies,  which  is  the 
essential  point  of  the  Pasteur  inocu- 
lation. 

Dropsy. — This  is  purely  a symp- 
tom of  disease  of  some  internal 
organ,  or  is  the  result  of  the  debility 
and  deterioration  of  the  blood  in 
certain  eruptive  fevers.  As  its  na- 
ture and  treatment  occur  in  speak- 
ing of  the  diseases  of  various  organs, 
it  is  unnecessary  to  repeat  here 
what  is  said  under  those  several 
headings. 

Drowning,  or  Suspended 
Animation.  The  following  in- 
structions, compiled  by  the  Royal 
National  Lifeboat  Institution,  are 
the  result  of  a wide  field  of  experi- 
ence : — 

Restorative  Treatment.— Send  im- 
mediately for  medical  assistance, 
blankets,  and  dry  clothing,  but  pro- 
ceed to  treat  the  patient  instantly, 
on  the  spot,  in  the  open  air,  with 
the  face  downwards,  whether  on 
shore  or  afloat ; exposing  the  face, 
neck,  and  chest  to  the  wind,  except 
in  severe  weather,  and  removing  all 
tight  clothing  from  the  neck  and 
chest,  especially  the  braces.  The 
points  to  be  aimed  at  are — first, 
and  immediately,  the  restoration  of 
breathing ; and  secondly,  after 
breathing  is  restored,  the  promotion 
of  warmth  and  circulation.  The 
efforts  to  restore  breathing  must  be 
commenced  immediately  and  ener- 
getically, and  persevered  in  for  one 
or  two  hours,  or  until  a medical 
man  has  pronounced  that  life  is  ex- 
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tinct.  Efforts  to  promote  warmth 
and  circulation,  beyond  removing 
the  wet  clothes  and  drying  the  skin, 
must  not  be  made  until  the  first  ap- 
pearance of  natural  breathing.  For 
if  the  circulation  of  the  blood  be 
induced  before  breathing  has  re- 
commenced, the  restoration  to  life 
will  be  endangered. 

To  Restore  Breathing. — Place 
the  patient  on  the  floor  or  ground, 
with  the  face  downward,  and  one  of 
the  arms  under  the  forehead,  in  which 
position  all  fluids  will  more  readily 
escape  by  the  mouth,  and  the  tongue 
itself  will  fall  forward,  leaving  the 
entrance  into  the  windpipe  free. 
Assist  this  operation  by  wiping  and 
cleansing  the  mouth. 

If  satisfactory  breathing  com- 
mences, use  the  treatment  prescribed 
below  to  promote  warmth.  If  there 
be  only  slight  breathing  or  no 
breathing,  or  if  the  breathing  fail, 
then,  to  excite  breathing,  turn  the 
patient  well  and  instantly  on  the 
side,  supporting  the  head;  and  ex- 
cite the  nostrils  with  snuff,  harts- 
horn, and  smelling-salts,  or  tickle 
the  throat  with  a feather,  if  they  are 
at  hand.  Rub  the  chest  and  face 
warm,  and  dash  cold  water,  or  cold 
and  hot  water  alternately,  on  them. 
If  there  be  no  success,  lose  not  a 
moment,  but  instantly — to  imitate 
breathing — replace  the  patient  on 
the  face,  raising  and  supporting  the 
chest  well  on  a folded  coat  or  other 
article  of  dress.  Turn  the  body 


very  gently  on  the  side  and  a little 
beyond,  and  then  briskly  on  the 
face  back  again;  repeating  these 


measures  cautiously,  efficiently,  and 
perseveringly,  about  fifteen  times  in 
a minute,  or  once  every  four  or  five 
seconds,  occasionally  varying  the 
side.  On  each  occasion  that  the 
body  is  replaced  on  the  face,  make 
uniform,  but  efficient,  pressure,  with 
brisk  movement  on  the  back  between 
and  below  the  shoulder-blades  or 
bones  on  each  side,  removing  the 
pressure  immediately  before  turning 
the  body  on  the  side.  During  the 
whole  operation  let  one  person 
attend  solely  to  the  movements  of 
the  head  and  of  the  arm  place  \ 
uuder  it.  Whilst  the  above  opera- 
tions are  being  proceeded  with, 
dry  the  hands  and  feet,  and  as  soon 
as  dry  clothing  or  blankets  can  be 
procured,  strip  the  body,  and  cover, 
or  gradually  re-clothe  it,  taking 
care  not  to  interfere  with  the  efforts 
to  restore  breathing. 


Should  these  efforts  not  prove 
successful,  in  the  course  of  from  two 
to  five  minutes,  proceed  to  imitate 
breathing  by  Dr.  Sylvester’s  method, 
recommended  by  the  Royal  Humane 
Society,  as  follows  : — Place  the 
patient  on  the  back  on  a flat  surface, 
inclined  a little  upwards  from  the 
feet ; raise  and  support  the  head 
and  shoulders  on  a small,  firm 
cushion  or  folded  article  of  dress 
placed  under  the  shoulder-blades. 
Draw  forward  the  patient’s  tongue, 
and  keep  it  projecting  beyond  the 
lips — an  elastic  band  over  the 
tongue  and  under  the  chin  will 
answer  this  purpose,  or  a piece  of 
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string  or  tape  may  be  tied  round 
them,  or  by  raising  the  lower  jaw 
the  teeth  may  be  made  to  retain  the 
tongue  in  that  position.  Remove 
all  tight  clothing  from  above  the 
neck  "and  chest,  especially  the 
braces.  To  imitate  the  movement 
of  breathing  : — Standing  at  the 
patient’s  head,  grasp  the  arms  just 


above  the  elbows,  and  draw  the 
arms  gently  and  steadily  upwards 
above  the  head,  and  keep  them 
stretched  upwards  for  two  seconds. 
(By  this  means  air  is  drawn  into  the 
lungs.)  Then  turn  down  the  pa- 
tient’s arms  and  press  them  gently 


and  firmly  for  two.  seconds  against 
the  sides  of  the  chest.  (By  this 
means  air  is  pressed  out  of  the  lungs.) 
Repeat  these  measures  alternately, 
deliberately,  and  perseveringly,  about 
fifteen  times  in  a minute  until  a 
spontaneous  effort  to  respire  is  per- 
ceived, immediately  upon  which 
cease  to  imitate  the  movements  of 
breathing,  and  proceed  to  induce  cir- 
culation and  warmth. 

Treatment  after  natural  breathing 


has  been  restored—  Commence  rub- 
bing the  limbs  upwards,  with  firm, 
grasping  pressure  and  energy,  using 
handkerchiefs,  flannels,  &c.  (By 
this  measure  the  blood  is  propelled 
along  the  veins  towards  the  heart.) 
The  friction  must  be  continued 
under  the  blanket  or  over  the  dry 
clothing.  Promote  the  warmth  of 
the  body  by  the  application  of  hot 
flannels,  bottles,  or  bladders  of  hot 
water,  heated  bricks,  &c.,  to  the 
pit  of  the  stomach,  the  armpits, 
between  the  thighs,  and  to  the  soles 
of  the  feet.  If  the  patient  has  been 
carried  to  a house  after  respiration 
has  been  restored,  be  careful  to  let 
the  air  play  freely  about  the  room. 
On  the  restoration  of  life,  a tea- 
spoonful of  warm  water  should  be 
given ; and  then,  if  the  power  of 
swallowing  have  returned,  small 
quantities  of  wine,  warm  brandy 
and  water,  or  coffee,  should  be  ad- 
ministered. The  patient  should  be 
kept  in  bed,  and  a disposition  to 
sleep  encouraged. 

Appearances  which  generally  ac- 
company death.  — Breathing  and 
heart’s  action  cease  entirely ; the 
eyelids  are  generally  half  closed,  the 
pupils  dilated,  the  jaws  clenched, 
the  fingers  semi-contracted,  the 
tongue  approaches  to  the  under 
edges  of  the  lips,  and  these,  as  well 
as  the  nostrils,  are  covered  with  a 
frothy  mucus.  Coldness  and  pallor 
of  surface  increases. 

Cautions. — Prevent  unnecessary 
crowding  of  persons  round  the  body, 
especially  if  in  an  apartment.  Avoid 
rough  usage,  and  do  not  allow  the 
body  to  remain  on  the  back,  unless 
the  tongue  is  secured.  Under  no 
circumstance  hold  the  body  up  by 
the  feet.  On  no  account  place  the 
body  in  a warm  bath  unless  under 
medical  direction,  and  even  then  it 
should  only  be  employed  as  a mo- 
mentary excitant. 

Dysentery.  Bloody  Flux. — 

This  is  an  inflammation  of  the  larger 
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and  lower  intestine,  more  commonly 
met  with  in  hot  and  unhealthy  cli- 
mates, and  on  board  of  ships. 

It  is  ushered  in  with  shivering, 
and  a febrile  condition.  Diarrhoea 
follows,  with  almost  incessant  desire 
to  go  to  stool.  The  motions,  hard 
and  lumpy  at  first,  become  little  more 
than  blood  and  mucus,  and  are 
voided  with  painful  straining.  The 
pulse  is  rapid  but  feeble,  the  shin 
hot,  the  countenance  anxious,  the 
patient  restless.  In  the  worst  cases 
the  disease  becomes  chronic,  and 
the  patient  is  worn  out  by  the  pain 
and  fever,  or  sinks  rapidly  into  a 
state  of  collapse. 

The  disease  is  apt  to  recur  on 
slight  provocations  of  indiscretion 
of  diet,  or  exposure  to  cold  and 
damp. 

Treatment. — A condition  essential 
to  the  success  of  treatment  is  the 
removal  of  the  patient,  if  possible, 
from  the  sphere  of  morbid  influences 
that  have  predisposed  him  to  the 
disease.  Hence  the  importance  of 
removal  to  a healthy  situation,  at 
the  same  time  that  the  strictest  care 
and  temperance  in  mode  of  life  be 
observed,  and  the  protection  of  the 
surface  of  the  body  by  warm  flannel 
clothing. 

The  early  and  acute  symptoms 
may  be  subdued  by  hot  baths,  hot 
fomentations,  and  turpentine  stupes 
to  the  abdomen.  Half  an  ounce  of 
castor  oil  should  be  given,  and  after 
it  has  acted  and  cleared  away  any 
hard  motions,  five  grains  of  Dover’s 
powder  should  be  taken  every  four 
or  six  hours,  according  to  the  urgency 
of  the  case ; with  two  grains  of  mer- 
cury and  chalk  if  the  motions  still 
contain  lumps  of  hardened  faeces. 
The  painful  straining  at  stool  is  re- 
lieved by  the  injection  into  the  bowel 
of  twenty  drops  of  laudanum  mixed 
in  a wineglassful  of  cold  gruel  or 
starch. 

A gentle  aperient  at  the  end  of  a 
few  days  will  assist  the  above  reme- 


dies by  removing  morbid  secretion  and 
bloody  mucus. 

A nourishing  but  light  diet  should 
be  taken,  avoiding  all  hard  sub- 
stances and,  for  some  time,  solids  of 
any  kind,  until  the  healthy  action 
of  the  intestines  is  restored.  The 
chronic  form  of  the  disease  re- 
quires the  continued  use  of  metallic 
astringents  with  opium — e.cj.. 

Sulphate  of  copper,  3 grs. 

Powdered  opium,  2 grs. 

Bread  crumbs,  sufficient  to  form 
a small  mass.  To  be  divided 
into  six  pills,  one  to  be  taken 
every  six  hours. 

Or : — 

Acetate  of  lead,  12  grs. 

Powdered  opium  2 grs. 

Made  into  pills  in  the  same  way,  and 
one  to  be  taken  every  six  hours. 

In  hot  climates,  and  among 
coloured  populations,  this  disease  is 
more  severe,  and  more  readily  as- 
sumes a low  type  of  fever.  It  there- 
fore, under  such  circumstances,  re- 
quires a supporting  plan  of  treat- 
ment and  diet. 

In  the  acute  dysentery  of  the 
tropics,  ipecacuanha  is  very  useful 
as  an  anti-dysenteric.  Powdered 
ipecacuanha,  30  grains,  should  be 
taken  on  an  empty  stomach,  pre- 
ceded by  a dose  of  laudanum  taken 
half  an  hour  before,  to  prevent  vomit- 
ing. The  powder  must  be  taken 
dry,  and  the  patient  must  lie  with 
his  head  low. 

Opiates  and  mineral  astringents 
may  be  given  from  the  first. 

Quinine  should  be  given  in  five- 
grain  doses  twice  a day,  as  soon  as 
the  bowels  are  quieted. 

Ear-ache.  — Symptoms : Deaf- 

ness, Pain  and  Noises  in  the  Ear, 
are  often  produced  by  the  mere  accu- 
mulation of  wax  in  the  ear. 

Treatment.  — It  will  generally 
suffice  to  clear  out  the  passage  by 
syringing.  A large  syringe  and 
plenty  of  water  should  be  used.  If 
not  relieved  in  this  way,  the  appli« 
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cation  of  repeated  mustard  plasters 
behind  the  ears  will  have  a good 
effect. 

Abscesses  in  the  Inner  Ear. — 
Abscesses  rarely  form  in  the  internal 
ear ; and  when  they  do  they  are  of 
so  grave  and  serious  a nature,  from 
the  nearness  to  the  brain,  that  they 
must  be  looked  upon  with  great 
anxiety.  They  sometimes  are  re- 
lieved by  breaking  externally. 

Abscesses  in  the  Outer  Passage. 
— Small  gatherings  often  occur  in 
the  outer  passages,  and  give  rise  to 
ear-ache  and  noises  in  the  ear ; but 
they  soon  break  and  leave  no  trace. 

Ear,  Inflammation  in.  In 
Internal  Ear.— Inflammation  in  the 
ear  will  be  inferred  from  the  occur- 
rence of  a severe  dull  pain  in  the 
head,  where  the  ear  is  placed,  accom- 
panied with  confusion  or  loss  of 
hearing,  a considerable  degree  of 
fever,  and  even  of  delirium,  if  the 
inflammation  be  seated  in  the  in- 
ternal ear. 

Treatment. — This,  in  the  first  case, 
should  be  active — e.g.,  six  or  eight 
leeches  should  be  applied  behind  the 
ear,  followed  by  hot  poultices  of  fo- 
mentations. Brisk  purgation  should 
be  adopted,  while  at  the  same  time 
pain  may  be  relieved  by  opiates 
taken  internally. 

Inflammation  in  the  passage 
should  be  treated  by  poulticing, 
and  a few  drops  of  laudanum  in 
the  passage. 

Ekzema.  Character. — A trouble- 
some and  irritating  eruption  of  the 
skin,  consisting  of  minute  watery 
vesicles,  or  of  minute  cracks  in  the 
skin,  whence  oozes  a thin,  clear, 
colourless  fluid.  These  vesicles  some- 
times extend  over  a large  surface ; 
for  instance,  over  an  infant’s  entire 
scalp,  which  ultimately  becomes 
covered  with  scabs.  The  skin  pre- 
sents an  angry  inflamed  surface. 
Sometimes  the  inflammation  spreads 
considerably,  and  becomes  encrusted 
with  thick  scabs.  The  watery  fluid 


which  exudes  further  irritates  the 
skin,  and  causes  the  disease  to 
spread.  The  itching  and  tingling 
caused  by  the  irritation  is  some- 
times so  severe  as  to  be  intoler- 
able, preventing  sleep,  and  wearing 
out  the  patience  and  spirits  of  its 
subject. 

Duration.  — The  disease  varies 
much  in  duration — viz.,  from  a week 
or  two  to  many  months,  even  years; 
some  persons  being  scarcely  ever 
entirely  free  from  it.  Hence  it  is 
usually  spoken  of  as  being  acute,  or 
chronic. 

Treatment. — This  will  vary  with 
the  age  of  the  patient,  and  the  causes 
that  have  combined  to  produce  the 
eruption. 

In  e antileEkzem a.  — In  the  Ekzema 
of  infancy,  the  general  derangement 
caused  by  teething  is  often  the  ex- 
citing cause,  acting  upon  a consti- 
tutional tendency,  that  develops 
itself  in  this  form.  In  its  treatment, 
the  febrile  disturbance  of  teething 
should  first  be  attended  to.  (See 
Teething.) 

Acute  Stage.— ’While  the  disease 
is  in  the  acute  state,  cooling  lotions, 
such  as  goulard  water,  may  be 
applied. 

Chronic  Stage. — As  the  disease 
passes  into  a chronic  state,  i.e.,  if  it 
lingers  on  after  two  or  three  weeks, 
a different  treatment  will  be  re- 
quired. Infantile  ekzema  most  com- 
monly appears  on  the  face  and 
scalp.  In  the  chronic  form,  the 
treatment  which  is  found  most  use- 
ful is  to  keep  the  skin  constantly 
covered  with  oxide  of  zinc  ointment, 
not  washing  with  soap,  but  occa- 
sionally gently  dabbing  the  surface 
with  a soft  wet  muslin  or  soft  linen 
handkerchief,  to  soak  up  the  dis- 
charge, and  if  the  ointment  gets 
rubbed  off,  as  it  will,  gently  smear- 
ing some  more  on. 

A very  convenient  mode  of  apply- 
ing oxide  of  zinc  is  to  paint  over  the 
surface  with  the  best  olive  oil,  and 
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then  dust  on  the  oxide  of  zinc  from 
a dredger  or  muslin  hag. 

A most  useful  application  consists 
of  equal  parts  of  glycerole,  of  acetate 
of  lead  and  glycerine,  smeared  over 
the  diseased  skin,  washed  twice  a day 
with  warm  water. 

"When  the  eruption  has  passed 
into  the  chronic  state,  the  following 
mixture  may  be  given  to  a child  over 
one  year  of  age,  and  may  be  con- 
tinued for  several  weeks  : — 

Steel  wine,  ^ oz. 

Solution  of  arsenic  (according  to 
British  Pharmacopoeia),  \ drm. 

Simple  syrup,  \ oz. 

Sugar  and  water,  or  dill  water, 
2 oz.  Mix. 

A teaspoonful  to  be  given  three 
times  a day. 

When  the  eruption  spreads  over 
the  face  of  the  infant,  the  following 
lotion  will  be  found  useful  and  more 
convenient : — 

Purified  calamine,  2 drms. 

Oxide  of  zinc,  I drm. 

Lime  water,  6 oz.  Mix. 

Paint  this  on  the  face  frequently. 

This  form  of  ekzema,  as  seen 
in  infants,  may  be  taken  as  the 
type  of  ekzema  generally  in  persons 
more  advanced  in  age  ; and,  more- 
over, ekzema  may  be  taken  as  the 
type  of  inflammatory  diseases  of  the 
skin  in  general. 

Treatment  of  Ekzema  in  Adults. — 
In  elder  persons  much  the  same 
treatment  may  be  employed,  except 
that  larger  doses  of  medicine  should 
be  taken.  ( See  List  of  Drugs.)  In 
elder  persons  the  eruption  does  not 
often  come  on  the  face,  but  on  the 
hands  or  legs,  or  the  bends  of  the 
joints. 

The  following  ointment  i3  effica- 
cious in  chronic  ekzema  : — 

Ointment  of  white  precipitate, 
2 oz. 

Carbolic  acid,  5 grains.  Mix. 

The  excessive  irritation  and  itch- 
ing that  sometimes  attends  this  erup- 
tion may  be  allayed  by  a weak 


solution  of  bicarbonate  of  soda  or 
potash,  or  lime-water. 

Arsenic  is  the  remedy  for  chronic 
fc'kzema  in  adults;  but  it  should  be 
given  in  quite  small  doses — e.g , 
double  the  quantity  prescribed  above 
for  infants.  (See  List  of  Medicines.) 
If,  however,  there  be  dyspepsia, 
gout,  or  any  known  disorder  of  the 
health,  that  disorder  should  first  be 
attended  to.  For  general  debility, 
which  often  marks  the  eruption  of 
ekzema,  the  mineral  acids  should  be 
given,  sometimes  with  the  addition 
of  quinine. 

Carbolic  Acid  Soap.  — This  is 
one  of  the  many  forms  in  which  tar, 
or  other  products  of  the  destruc- 
tive distillation  of  wood,  has  been 
made  available  in  medicine.  In  many 
forms  of  skin  disease,  the  soaps  in 
ordinary  use  are  objectionable  from 
their  irritating  properties.  Carbolic 
acid  soap,  or  juniper  tar  soap,  are 
free  from  this  objection,  and  possess, 
moreover,  considerable  therapeutic 
properties.  In  ekzema,  in  herpes, 
and  in  lepra,  it  exerts  a beneficial 
influence. 

Juniper  Tar  Soap. — In  the  irrita- 
tion and  itching  that  attend  some 
skin  diseases,  the  use  of  juniper,  tar 
soap  sometimes  gives  great  relief. 

The  following  instructions  are 
issued  by  the  medical  staff  of  the 
Hospital  for  Skin  Diseases,  Black- 
friars.  They  may  be  of  some  use  to 
our  readers 

RULES  OF  DIET  TO  BE  OBSERVED 
BY  PATIENTS. 

“ Breakfast. — Bread  and  milk,  rice 
milk  or  porridge,  instead  of  much 
tea,  coffee,  or  cocoa— with  or  with- 
out eggs,  and  bread  and  butter,  or  a 
little  animal  food. 

“ Dinner . — Plain  roast  or  boiled 
fresh  meats — fish  or  poultry  plainly 
cooked,  egg,  or  farinaceous  puddings, 
potatoes,  and  few  other  vegetables, 
plain  boiled  rice. 

“ Supper. — Milk  and  water,  or 
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ruel,  or  other  farinaceous  food,  with 
read  and  butter,  a little  cream 
cheese,  or  poached  eggs. 

“ Beverages. — Barley-water,  toast 
and  water,  thin  gruel,  beef- tea,  soda, 
potash,  or  seltzer  waters. 

“ N.B . To  be  avoided. — Salt  meats, 
soups,  sweets,  acids,  fruits,  pastry, 
and  raw  vegetables. 

“ No  malt  liquors,  wine,  or  spirits 
are  to  be  taken  without  the  sanction 
of  the  medical  officers.” 

Epilepsy  consists  in  the  con- 
currence of  the  sudden  loss  of  con- 
sciousness, with  more  or  less  convul- 
sive movement  of  the  limbs. 

In  proportion  as  the  two  are 
slight,  and  the  convulsion  wanting, 
the  disease  has  been  divided  into  two 
forms,  called  by  French  writers  the 
- petit  mal  and  the  grand  mal. 

The  grand  mal,  the  full  epileptic 
fit,  is  the  sudden  loss  of  conscious- 
ness and  of  muscular  power,  so  that, 
with  a shriek,  the  patient  falls  to 
the  ground  senseless,  and  is  violently 
convulsed  in  the  limbs,  with  great 
distortion  of  the  countenance,  lividity 
of  the  face,  frothing  at  the  mouth, 
the  eyes  staring,  and  pupils  large, 
and  not  answering  to  the  stimulus 
of  light ; the  breathing  laboured, 
appears  even  to  be  suspended,  while 
the  heart  beating  so  tumultuously 
that  the  pulse  cannot  be  counted. 
In  consequence  of  the  tongue  being 
protruded,  it  is  bitten  in  the  violent 
convulsive  movements  of  the  jaws. 
The  excretions  often  pass  involun- 
tarily. 

This,  the  full  fit,  seldom  lasts 
longer  than  a few  minutes.  When 
it  passes  off  it  leaves  the  patient  in 
a drowsy  state,  in  which  he  may 
remain  for  several  hours.  The  fit 
may  recur  during  this  sleeping  state. 

The  slighter  form  frequently  con- 
sists of  little  more  than  a slight  and 
rapidly  passing  condition  of  uncon- 
sciousness or  mental  confusion,  with 
a varying  degree  of  want  of  muscular 
power,  so  that  there  may  be  some 


unsteadiness  of  gait  or  imperfection 
of  vision,  and  numbness  of  parts  of 
the  limbs.  This  form  usually  passes 
away  in  a few  seconds,  and  may  not 
well  be  perceptible  to  those  around, 
the  patient  himself  being  scarcely 
aware  that  anythinghas  been  amiss 
with  him. 

There  are  certain,  or  rather  they 
should  be  called  uncertain,  premoni- 
tory symptoms  that  sometimes  usher 
in  an  attack  of  epilepsy.  The  most 
known  of  these  is  a peculiar  and 
indescribable  sensation,  originating 
in  the  extremities  and  passing  up 
towards  the  head ; this  has  been 
termed  the  “ epileptic  aura  ” or 
vapour.  Other  indefinite  derange- 
ments, referred  to  the  nervous  system, 
frequently  precede  the  fit ; but  in  by 
far  the  majority  of  cases  the  fit  is 
sudden  and  without  warning  of  any 
kind.  A great  many  fits  may  occur 
daily. 

Epileptic  fits  are  somewhat  diffi- 
cult sometimes  to  distinguish  from 
hysterical  fits,  and  from  the  convul- 
sive movements  of  apoplexy.  In 
the  former  case  the  diagnosis  may 
be  made  by  considering  the  history 
of  the  case,  and  the  absence  or 
presence  of  hysterical  laughing  and 
crying.  From  apoplexy  it  may  be 
distinguished  sometimes  by  the 
dilated  state  of  the  pupils  in  epilepsy, 
and  by  the  profound  snoring  and 
paralysis  that  commonly  attend 
apoplexy. 

“ Sham  fits  ” may  usually  be 
known  by  the  fact  that  the  impostor 
never  falls  on  his  face  so  as  to  hurt 
himself,  and  by  the  characteristic 
lathery  look  of  the  frothing  at  the 
mouth,  which  is  probably  owing  to 
soap. 

Treatment. — Protect  the  patient 
during  the  fit  from  injuring  himself. 
Loosen  the  dress  around  the  neck 
and  waist,  and  place  him  on  a bed 
or  couch,  with  the  head  and  shoul- 
ders slightly  raised.  Sprinkle  the 
head  and  face  with  cold  water. 
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It  is  in  the  intervals  of  the  fits 
that  curative  or  preventive  treatment 
must  be  pursued. 

The  exciting  causes  of  dentition, 
worms,  constipation,  intemperance, 
indulgence  of  passions,  &c.,  should 
be  sedulously  avoided  or  remedied. 
Tonics  may  be  given,  and  every 
measure  that  can  improve  the 
general  health  should  be  put  in  force. 
(See  List  of  Tonics.) 

The  remedy,  however,  that  has 
most  power  over  the  ordinary  epi- 
lepsy is  the  bromide  of  potassium. 
(See  List  of  Medicines.) 

Erysipelas.  St.  Anthony’s  Fire. 
— This  disease  occurs  in  two  forms, 
the  one  appearing  with  no  outward 
cause  for  it,  and  the  other  as  the 
result  of  a wound  or  some  other 
injury. 

Symptoms. — The  disease  generally 
begins  with  shivering,  and  other 
symptoms  of  a feverish  condition. 
After  a short  interval,  there  appears 
somewhere  on  the  surface  of  the 
body  a red  patch,  which  may  rapidly 
increase  in  exten  b.  The  skin  is  red 
and  shining,  and  has  a sense  of 
tingling  and  burning.  The  swollen 
skin  pits  somewhat  on  pressure  with 
the  finger — that  is  to  say,  when  the 
finger  is  pressed  on  any  part  of  it, 
there  remains  a depression  which  is 
whiter  than  the  rest  of  the  swelling ; 
the  redness,  however,  rapidly  re- 
turns. 

After  a time  a change  takes  place. 
The  swelling  and  redness  begin  to 
subside  in  the  part  where  they  com- 
menced, and  creep  along  to  another 
part  of  the  surface  of  the  body,  or 
limb.  The  skin,  as  the  inflammation 
subsides,  peels  off  in  dry  scabs  or 
large  blisters,  which  contain  a.  yel- 
lowish fluid. 

The  above  termination  is  the  most 
favourable  that  can  occur.  Some- 
times the  inflammation  is  so  severe 
and  intractable  that  the  swelling 
begins  to  suppurate — that  is,  to  form 
an  abscess.  In  this  case,  the  hard- 


ness goes  off,  and  the  inflamed  part 
takes  on  a soft  boggy  feeling. 

The  inflammation  may  he  so  in- 
tense as  to  cause  gangrene  or  morti- 
fication of  the  part,  but  this  form  of 
termination  is  rare. 

The  danger  of  erysipelas  is,  that 
the  inflammation  may  spread  to  in- 
ternal organs — the  brain,  for  ex- 
ample. 

One  of  the  difficulties  of  treatment 
of  this  disease  is  its  tendency  to 
wander  over  the  body,  disappearing 
at  one  point  only  to  reappear  at  some 
other. 

Treatment. — If  the  tongue  be 
furred,  and  the  fever  high,  the  fol- 
lowing aperient  should  be  given  : — • 

Sulphate  of  magnesia  (Epsom 
salts),  ^ oz.  Dissolve  in  water. 

This  should  be  followed  by  an 
ounce  of  port  wine  negus  every  four 
hours,  alternating  with  the  following 
draught : — 

Sulphate  of  quinine,  2 grains. 

Tincture  of  perchloride  of  iron, 
20  minims. 

Water  to  make  1 ounce.  Mix. 

By  alternating  is  meant  that  the 
wine  should  be  taken,  say  at  one 
o’clock,  the  draught  at  three  o’clock  ; 
the  wine  again  at  five  o’clock,  and 
the  draught  at  seven  o’clock ; thus 
leaving  an  interval  of  four  hours 
between  each  draught  of  medicine, 
and  the  same  interval  between  each 
ounce  of  wine. 

The  inflamed  surface  may  be 
dusted  over  with  flour,  or  may  be 
covered  with  cotton  wool  and  oil. 

The  above  stimulant  plan  of  treat- 
ment refers  of  course  to  the  form  of 
erysipelas  which  is  met  with  in 
towns,  and  is  usually  associated  with 
a state  of  constitutional  weakness. 
There  are  forms,  however,  in  which 
the  habit  of  body  is  robust;  such 
are  met  with  in  rural  districts.  In 
these  cases  it  may  be  necessary  to 
give  saline  purgatives,  and  to  with- 
hold the  wine  and  quinine. 

The  tendency  to  wander  over  the 
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surface  may  sometimes  be  checked  by 
painting  the  surface  with  undiluted 
tincture  of  perchloride  of  iron. 

In  those  cases  in  which  there  is 
reason  to  believe  that  matter  has 
formed,  warm  linseed-meal  poultices 
should  be  kept  constantly  applied, 
both  before  and  after  the  discharge 
of  the  matter.  A full  diet  should  be 
taken,  with  a more  than  ordinary 
allowance  of  wine  or  other  stimulant. 

Fainting.  Swooning;  Syncope 
occurs  generally  from  sudden  shock, 
or  from  large  or  sudden  loss  of  blood, 
or  any  other  cause  of  depression, 
mental  or  bodily,  such  as  profuse 
diarrhoea  and  affections  of  the  heart. 

Treatment. — The  patient  should 
be  laid  flat  on  a couch  or  on  the 
ground,  with  the  liead  as  low  as  pos- 
sible; the  face  should  be  sprinkled 
or  dashed  with  cold  water,  free  ac- 
cess of  fresh  air  being  secured,  if 
able  to  swallow,  let  some  stimulants 
be  given,  such  as  a small  quantity  of 
wine,  brandy,  or  spirits  of  sal  volatile, 
and  apply  strong  smelling  salts  to 
the  nostrils. 

Fractures. — These  are,  for  con- 
venience of  description,  divided  into 
several  kinds. 

1.  Simple  Fracture. — The  bone 
being  simply  broken  in  one  place, 
without  any  wound  of  the  skin  at  the 
seat  of  the  fracture. 

2.  Compound  Fractures  — in 
which,  over  and  above  the  fracture  of 
the  bone,  there  is  a wound  in  the 
skin,  through  which,  perhaps,  a por- 
tion of  the  broken  bone  may  be 
forced. 

3.  Comminuted  Fracture. — The 
bone  being  broken  into  several 
pieces. 

4.  Compound  Comminuted  Frac- 
tures.— The  bone  not  only  being 
broken  into  several  pieces,  but  a 
wound  also  existing  in  connection 
with  the  fracture. 

When  a severe  accident  happens 
to  a limb,  it  is  often  difficult-  to  say 
what  is  its  exact  nature— whether  a 


bone  is  broken  or  bent,  the  joint 
sprained,  or  the  bone  dislocated. 

The  following  few  points  may  assist 
in  the  detection  of  fracture,  if  it 
exist : — 

Deformity. — This,  with  shorten- 
ing of  a limb,  is  sometimes  so  ob- 
vious that  there  can  be  no  mistake; 
— as,  when  the  arm  is  so  broken 
that  its  firmness  is  lost  and  the 
broken  portions  move  on  each  other. 
Or  when  the  leg  is  broken,  the  frac- 
ture is  generally  rendered  evident  by 
the  outline  of  the  shin-bone. 

I11  the  latter  case  also,  as  in  the 
case  of  a fracture  of  the  thigh-bone, 
if  the  patient  be  laid  on  his  back  the 
foot  of  the  broken  limb  will  be  seen 
to  be  wanting  its  support,  and  will 
fall  to  one  side  or  the  other. 

The  loss  of  power  over  the  limb 
will  also  be  some  guide,  though  this 
will  be  noticed  also  in  disloca- 
tions. 

If,  however,  the  limb  supposed  to 
have  sustained  a fracture  be  care- 
fully taken  hold  of  by  both  hands 
and  gently  moved  about,  it  will,  if 
broken,  be  found  to  give  way  at 
some  one  point,  where  also  what  i3 
technically  termed  crepitus,  or  grat- 
ing, of  the  broken  ends  of  the  bone, 
may  be  felt. 

These  points,  then— 1,  deformity; 
2,  loss  of  power;  3,  unnatural  mo- 
bility; 4,  crepitus — will,  by  their 
presence  or  absence,  enable  any  pne 
to  form  a tolerably  accurate  opinion, 
but  they  must  all  be  present.  For 
instance,  interference  with  voluntary 
movement  will  be  found  in  disloca- 
tions ; and  crepitus,  or  grating,  may 
be  occasioned  by  a dry  or  inflamed 
state  of  the  joints. 

General  Treatment  of  Fractures. — - 
The  one  most  important  point  in 
the  treatment  of  broken  bones  is  to 
secure  absolute  rest  of  the  member 
to  which  the  fracture  may  have  hap- 
pened. 

The  utmost  care  is  required  in  re- 
moving the  patient  from  the  spot 
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where  the  accident  lias  occurred  to 
his  bed,  or  more  harm  may  be  done 
in  the  removal  than  was  done  in  the 
first  instance.  From  a simple  frac- 
ture the  injury  may  become  com- 
pound, or  even  comminuted,  if  care 
and  gentle  handling  be  overlooked. 

In  all  cases  the  bones  should  be 
brought  as  nearly  as  possible  into 
their  natural  relative  positions.  This 
is  called  “ setting  ” the  bone. 

“ Setting  ” the  bone  is  effected  by 
oue  person  steadying  the  portion  of 
the  limb  attached  to  the  body,  while 
a second  person  firmly  but  gently 
pulls  on  the  other  end  until  it  re- 
sumes its  proper  position.  The  diffi- 
culty of  effecting  this  will  depeud 
much  upon  the  direction  in  which 
the  bone  is  broken,  whether  trans- 
versely or  obliquely. 

Splints. — This  being  done,  the 
next  thing  is  to  take  means  for  keep- 
ing them  in  position.  This  is  to  be 
effected  by  a “ splint  ” of  some  kind. 
Where  proper  splints,  made  by  sur- 
gical instrument  makers,  cannot  be 
procured,  there  are  many  things  often 
at  hand  which  may  be  improvised 
into  what  is  wanted.  Thus,  long 
straight  straws,  placed  and  bandaged 
on,  side  by  side,  will  form  a clean 
and  handy  splint.  Pieces  of  straight 
wood,  cut  to  proper  length  and 
shape,  and  covered  with  a soft  pad ; 
pasteboard,  or  any  other  stiff  ma- 
terial, fastened  on  with  bandages, 
not  too  tightly.  When  the  ends  of 
the  bone  in  a simple  fracture  are 
easily  set  into  their  normal  positions, 
a good  and  ready  splint  may  be 
made  out  of  plaster  of  Paris,  or  gum 
and  chalk,  or  white  of  egg  and  flour. 
Either  of  these  two  last  being  spread 
upon  strips  of  rag,  and  several  strips 
laid  one  over  the  other,  will  soon 
dry  into  a case  as  hard  as  board, 
and  from  which  it  may  not  be  neces- 
sary to  remove  the  limb  until  the 
cure  is  complete.  Before  putting 
this  or  any  other  form  of  splint  on 
the  broken  limb,  the  skin  should  be 
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well  washed  with  warm  soap  and 
water. 

If  the  fracture  be  compound,  a 
portion  of  the  bandages  must  be  so 
arranged  as  to  allow  of  water  dress- 
ing and  the  drainage  of  discharges. 

In  the  case  of  comminuted  com- 
pound fractures,  if  any  pieces  of 
loose  broken  bone  be  visible,  they 
should  at  once  be  removed  by  the 
help  of  forceps. 

Diluted  Condy’s  fluid,  or  carbolic 
acid  and  oil  (one  part  of  acid  to 
twenty-eight  of  oil),  will  be  found  of 
great  use  in  dressing  compound 
fractures,  as  they  destroy  the  in- 
jurious effects  and  foetid  odour  of 
the  discharges. 

Treatment  of  Particular  Fractures. 
— Over  and  above  the  preceding 
general  principles,  we  would  add  a 
few  directions  to  meet  the  emer- 
gencies of  special  fractures,  which 
may  serve  also  for  guidance  in  the 
treatment  of  other  fractures  not 
specially  mentioned  here,  as  it 
would  be  beyond  the  scope  of  the 
present  work  to  enter  into  such  ex- 
tensive details. 

dm  Bones. — If  both  bones  be 
broken,  a splint  and  bandage  as 
follows : — 
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of  the  hand  is  flat  to  the  chest,  with 
the  thumb  uppermost. 

Or  it  may  be  put  up  in  strips  _ of 
linen  thickly  smeared  with  a paint 
of  chalk  and  gum,  or  egg  and  flour. 

Unless  severe  pain  occur,  the 
bandage  need  not  be  removed  under 
four  weeks. 

A handkerchief,  adjusted  as  a 
sling,  should  support  the  arm. 

If  one  bone  of  the  arm  only  be 
broken,  the  other  bone  will  act,  in 
some  measure,  as  a splint  to  keep 
the  broken  bone  in  its  position. 

If  the  upper,  or  large  bone  of  the 
arm  be  broken,  the  lower  arm,  from 
the  elbow,  should  be  supported  in  a 
sling;  or  the  shaft  of  the  bone 
being  bound  by  two  or  four  splints, 
may  be  bandaged  to  the  side  of  the 
body,  thus — 


Fracture  of  Arm  above  the 
Elbow.— This  can  generally  be  re- 
cognized by  the  deformity  which  it 
produces.  The  bone  _ should  be 
placed  in  its  proper  position  in  the 
following  manner.  One  person 
should  steady  the  shoulder  while 
another  person  should  firmly  draw 
the  elbow  downwards,  until  the  arm 
is  straightened.  When  this  result 
is  obtained,  the  bones  should  be 
kept  in  the  proper  position  by  means 
of  four  splints,  which  should  be  well 
padded  and  applied  round  the  arm  ; 
these  should  be  firmly  fastened  by 
means  of  a couple  of  straps,  or 
bands  of  adhesive  plaster.  Before 
the  splints  are  applied,  the  arm 
should  be  well  washed  with  soap 
and  water,  and  dusted  with  powdered 
starch  or  oxide  of  zinc.  It  is  advi- 
sable not  to  put  the  splints  on  too 
tight  at  first,  in  order  to  allow  for 


swelling.  They  may  be  tightened 
after  a day  or  so.  Fractures  of  this 


bone  require  the  splints  to  be  kept 
on  for  six  weeks. 

Fracture  of  the  Arm  below 
the  Elbow,  or  Forearm. — Both  the 
bones  of  the  forearm  are  generally 
broken  together;  but  it  sometimes 
happens  that  only  one  of  them  is 
broken.  In  this  case  it  is  not  always 
easy  to  discern  the  nature  of  the 
accident,  as  the  uninjured  bone  will 
act  as  a splint  to  the  other,  and 
help  to  disguise  the  ordinary  symp- 
toms of  fracture.  Crepitation  may, 
however,  generally  be  detected  by 
taking  in  one  hand  the  arm  at  or 
below  the  elbow,  and  gently  rotating 
the  hand  on  the  arm. 

The  bones,  if  displaced,  should  be 
set,  that  is,  replaced  in  their  proper 
position,  by  gently  drawing  the  hand 
in  a straight  line  from  the  elbow, 
which,  for  that  purpose,  should  be 
held  by  an  assistant. 

When  the  bones  are  set,  the  arm 
should  be  well  washed  with  soap  and 
water,  and  dusted  with  powdered 
starch  or  oxide  of  zinc.  Two  well- 
padded  splints  should  then  be 
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applied  on  each  side  of  the  arm, 
and  strapped  down  with  plaster,  j 
After  this,  the  whole  arm  should  be 
placed  in  a slijig,  taking  care  that  it 
is  always  carried  with  the  palm  of  I 
the  hand  towards  the  body,  that  is, 
with  the  thumb  uppermost.  The  j 
reason  of  this  is  that,  in  that  position,  i 
the  two  bones  are  furthest  apart, 
and  there  is  no  danger  of  the  wrong 
bones  uniting.  The  splints  should 
not  be  too  tight  to  begin  with,  as 


the  arm  will  swell  a little  at  first ; 
they  should,  however,  be  gradually 
tightened,  as  the  swelling  subsides. 
The  most  common  fracture  in  this 
region  occurs  just  above  the  wrist, 
and  in  this  the  deformity  is  very 
great. 

The  splints  in  fractures  of  both 
bones  of  the  forearm  should  not  be 
removed  under  five  weeks ; if,  how- 
ever, only  one  bone  is  broken,  four 
weeks  will  suffice. 


Fractures  oe  the  Fingers  and 
Hand. — When  any  of  the  bones  of 
the  fingers  are  broken,  they  are  best 
treated  by  placing  the  whole  hand, 
sandwich  fashion,  between  two  well- 
padded  splints,  strapping  them  to- 
gether by  means  of  leather  straps, 
or  adhesive  plaster.  When  the 
bones  in  the  middle  of  the  palm  of 
the  hand  are  broken,  the  patient 
should  be  made  to  grasp  a ball  of 
tow  or  cotton-wool,  and  the  hand 
should  be  bandaged  in  that  position  ; 
but  if  either  of  the  outside  bones 
are  broken,  the  hand  should  be 
put  up  as  described  under  “ Broken 
Fingers.” 

Fractures  of  the  Thigh. — These 
may  be  recognized  by  the  great 
deformity,  the  limb  being  generally 
shortened,  the  inability  of  the  patient 
to  stand  on  the  injured  leg,  and  the 
unnatural  mobility  of  the  limb.  The 
proper  treatment  of  fracture  of  this 
bone  can  scarcely  be  efficiently 
applied  by  a non-professional  per- 
son, but  a very  good  substitute  for 
the  professional  treatment  is  given 
by  Mr.  South  in  his  book  on 
“ Household  Surgery  ” : — 

“The  patient  must  be  placed  on 
his  back  on  a firm  mattress,  laid  on 
a board  resting  on  the  bed-frame, 


which  is  better  than  sacking,  as  that 
sinks  with  the  weight  of  the  body, 
when  resting  on  it  for  some  weeks. 
Two  thick  pads  are  to  be  made  of 
sufficient  size  to  cover,  the  one  the 
whole  of  the  inside  of  the  sound 
knee,  the  other  the  inside  of  the 
ankle  of  the  same  limb.  Both  limbs 
must  now  be  laid  close  together  in 
the  same  straight  line  as  the  body, 
resting  on  the  heels,  with  the  toes 
right  upwards ; and  in  doing  this, 
care  must  be  taken  that  the  calves 
of  the  legs  rest  flat  on  the  mattress. 
Thus  far  done,  the  body  should  be 
kept  immovable  by  one  person,  who 
grasps  the  hips  with  his  two  hands. 
A second  person  then  takes  hold  of 
the  broken  limb  with  two  hands, 
just  above  the  ankle,  and  gently  and 
steadily  draws  it  down,  without  dis- 
turbing its  position,  whilst  a third 
places  the  knee-pad  between  the 
two  knees  and  the  ankle-pad  be- 
tween the  ankles.  The  gentle  pulling 
being  continued,  the  sound  knee  is 
brought  close  to  that  of  the  broken 
limb,  but  a little  above  it,  so  that  it 
rests  against  the  jutting  inside  of 
the  joint,  and  then  being  kept  close 
together,  a pad  about  as  broad  as 
the  hand  must  be  turned  round 
both  legs  directly  below  botli  knees, 
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and  round  this  a roller,  about  three 
yards  long,  must  be  tenderly,  care- 
fully, and  tightly  wound,  so  as  to 
prevent  one  knee  from  slipping  from 
the  other.  A strap  and  a buckle 
will  serve  the  same  purpose  ; or,  in 
want  of  a roller  or  strap,  a handker- 
chief may  be  passed  twice  round 
and  tied,  care  being  taken  not  to 
make  the  knot  opposite  the  hard 
parts  which  mark  the  place  of  the 
two  leg-bones ; for,  if  put  there,  it 
will  be  likely  to  cause  very  uneasy 
pressure.  Both  ankles  are  next  to 
be  tied  together  in  a like  manner, 
care  being  taken  that  that  of  the 
sound  side  is  above  that  of  the 
broken  limb.  A small  pad  is  now 
to  be  placed  between  the  insides  of 
both  feet,  to  guard  against  the  pres- 
sure which  is  made  by  binding  both 
feet  together,  and  this  completes  the 
whole  business.” 

Care  must  be  taken,  in  setting  the 
bones  of  the  leg,  to  note  the  relative 
points  on  the  limb  of  the  opposite 
side,  so  as  to  secure  (as  far  as  pos- 
sible) symmetry  in  length  and  shape, 
as  seen  in  the  woodcut. 


Fracture  or  Leg  below  the  Knee. 
— In  this  region  there  are  two  bones  ; 
one,  which  is  commonly  called  the 
shin-bone,  may  be  distinctly  felt 
down  the  front  of  the  leg,  and  for 
about  an  inch  on  the  inside  of  the 
leg.  The  other,  which  is  much 
smaller,  is  on  the  outside  of  the  leg, 
and  forms  the  outer  ankle ; it  can 
only  be  felt  distinctly  in  two  spots, 
the  one  where  it  forms  the  pro- 
minence of  the  ankle,  and  the  other 
where  it  is  attached,  just  below  the 
knee-joint.  In  the  intermediate 
space  it  is  imbedded  in  the  muscles, 
and,  except  in  persons  with  excep- 


tionally small  calves,  cannot  le 
detected. 

For  the  above  reasons  it  will  be 
seen  that  fractures  of  this  bone  are 
far  more  difficult  to  detect  than  are 
fractures  of  the  shin-bone,  whilst 
fractures  of  both  bones  are  com- 
paratively easy  of  detection  from  the 
deformity  they  cause. 

In  fractures  of  both  bones,  or  of 
the  shin-bone  alone,  the  patient 
should  be  placed  in  bed  on  his 
back,  with  the  broken  leg  supported 
upon  a pillow,  and  should  remain 
so  until  any  swelling  of  the  leg  has 
gone  down. 

If  only  the  outer,  or  smaller,  bone 
is  broken,  a few  days’  rest  will  allow 
of  the  application  of  egg  and  flour, 
or  gum  and  chalk  bandage. 

The  larger  bone,  or  both,  being 
broken,  a well-padded  splint  may 
be  applied  up  each  side  of  the  leg, 
extending  to  the  foot,  and  bound  on 
with  a calico  bandage,  or  by  leather 
straps.  The  splint  on  the  outer 
side  must  be  cut  away  so  as  not  to 
exert  undue  pressure  on  the  ankle- 
bone.  A cross-piece  may  be  fixed 
so  as  to  support  the  sole  of  the  foot 
at  a right  angle  to  the  leg,  by  means 
of  a few  turns  of  bandage. 

Before  the  splints  are  finally 
bandaged  on,  care  must  be  taken 
that  the  bones  of  the  leg  are  placed 
in  a straight  position,  and  as  nearly 
as  possible  to  their  natural  position. 
This  may  be  judged  of  by  comparing 
the  relative  positions  of  the  great 
toes.  The  setting  of  the  bones  may 
be  effected  by  an  assistant  holding 
the  thigh  steady,  while  firm  but  gentle 
extension  is  made  from  the  foot. 

If  there  be  no  displacement  of  the 
broken  bones,  the  use  of  starch  and 
egg,  or  gum  and  chalk  bandages  will 
give  a firm  support  to  the  limb. 

Fracture  oe  the  Knee-cap  may  be 
distinctly  felt  over  the  knee-joint  by 
the  space  between  the  broken  edges, 
and  by  the  loss  of  power  in  extend- 
ing the  leg. 
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Treatment. — The  limb  should  bo 
put  quite  straight,  and  raised  on  a 
pillow.  The  patient  should  keep  on 
his  back.  By  these  means  the  two 


portions  of  the  bone  will  be  brought 
as  near  to  each  other  as  possible. 
There  will  be  great  swelling  of  the 
part,  which  should  be  treated  with 


cold  water  dressing.  When  this  has 
subsided,  two  handkerchiefs  should 
be  placed  round  the  leg,  one  above 
the  upper  fragment,  and  the  other 
below  the  lower  one,  and  these 
should  be  connected  by  pieces  of 
tape.  The  handkerchiefs  may  be 
gradually  drawn  nearer  and  nearer 
together.  The  nearer  they  approach 
each  other,  the  nearer  the  two  frag- 
ments will  come  together,  and  the 
pieces  will  be  firmly  knit  together. 
This  position  and  bandaging  should 
be  maintained  for  a month,  at  the 
end  of  which  time  the  patient  should 
be  allowed  to  move  the  limb  gently 
until  he  regains  the  use  of  the  limb. 

Bones  oe  the  Nose, — The  broken 
fragments  should  be  replaced  as 
nearly  as  possible  in  their  proper 
position.  This  may  be  conveniently 
done  by  raising  them  from  the  in- 
side by  means  of  a probe.  If  the 
fracture  is  compound — that  is  to 
say,  if  there  is  a wound  communi- 
cating with  the  broken  bones — this 
should  be  searched  for  splinters  of 
bone,  which  should  be  removed  by 
means  of  the  forceps.  Then  apply 
water  dressing. 

Broken  Ribs. — The  best  method 
of  detection  of  this  injury  is  to  place 
the  hand  over  the  painful  spot,  and  to 
make  the  patient  breathe  as  deeply 
as  possible.  By  this  means  crepita- 
tion or  grating  caused  by  the  rubbing 
of  the  fractured  ends  of  the  bone  to- 


gether may  be  sometimes  detected; 
but  as  it  is  by  no  means  certain  that 
this  can  be  always  detected,  and  as  it 
is  tbe  only  sign  by  which  a broken 
rib  can  absolutely  be  detected,  it  will 
be  advisable  to  treat  in  all  cases  of 
doubt  as  if  there  were  a fracture. 

Treatment.  — The  treatment  of 
broken  ribs  consists  mainly  in  pro- 
curing rest  for  the  ribs.  This  is 
done  by  firmly  bandaging  with  a 
calico  bandage,  three  or  four  inches 
wide,  the  entire  chest,  so  as  to 
diminish  the  movement  of  the  ribs 
in  breathing.  \ 

The  patient  should  be  kept  in  bed 
quietly  on  his  back  for  a few  days 
after  the  accident.  Any  pain  should 
be  allayed  by  Dover’s  powder  or 
tincture  of  opium. 

If  severe  pain  or  distress  of 
breathing  come  on,  it  probably  re- 
sults from  pleurisy.  (See  Pleurisy.) 

Broken  Collar-bone. — When  this 
bone  is  broken  the  patient  cannot 
raise  his  arm  without  pain.  The 
arm  drops,  and  the  patient  supports 
it  with  the  other  hand  ; the  shoulder 
also  drops  forwards  and  inwards. 
On  feeling  gently  along  the  collar- 
bone, comparing  it  at  the  same  time 
with  the  same  bone  on  the  opposite 
side,  the  inequality  of  line  at  the 
point  of  fracture  may  often  be  de- 
tected. 

Treatment. — The  method  of  treat- 
ment to  be  pursued  is  as  follows  ; — 


Fro] 


Accidents , Diseases , and  Symptoms. 


59 


The  shoulder  should  be  raised  and 
pressed  gently  backward.;  a pad 
should  be  placed  in  the  armpit. 
This  pad  should  be  about  two  inches 
thick,  and  is  best  made  with  a pair 
of  stockings  rolled  up.  A figure-of- 
eight  bandage  should  then  be  applied, 
as  in  the  illustration.  The  arm  on  the 


injured  side  should  be  bound  to  the 
side  with  another  bandage,  and  the 
hand  and  forearm  placed  in  a sling. 
This  bone  should  be  kept  in  this 
position  for  four  weeks,  the  ban- 
dages not  being  moved  during  that 
time,  unless  they  slip  or  loosen,  in 
which  case  they  should  be  carefully 
tightened. 

Compound  Fuactumes. — These  are 
fractures  in  which  there  is  a wound 
communicating  with  the  broken 
bone. 

In  cases  of  this  kind  the  fractured 
limb,  after,  being  set,  should  not  be 
encased  entirely  with  splints,  but  a 
space  should  be  left  for  dressing  the 
wound,  which  should  be  done  as 
follows : — 

If  there  are  any  pieces  of  bone 
loose,  or  nearly  so,  in  the  wound, 
they  should  be  removed  by  means 
of  the  forceps.  The  wound  should 


then  be  dressed  with  a piece  of  soft 
linen  rag  steeped  in  the  following 
mixture  : — 

Carbolic  acid,  liquefied  by  heat,  50 
minims. 

Olive  oil  to  4 fluid  ounces. 

Shake  up,  and  mix  thoroughly. 

This  rag  should  be  applied  in 
such  a manner  as  to  exclude  all 
bubbles  of  air;  the  best  way  to  do 
this  is  to  cut  the  rag  square  and 
large  enough  to  cover  the  entire 
wound — it  does  not  signify  if  it  over- 
laps the  edges  of  the  wound;  soak 
it  in  the  oil,  and  then  take  hold  of 
two  of  the  corners  of  it  and  draw  it 
slowly  over  the  wound  until  it  is 
covered.  Any  stray  bubbles  of  air 
which  may  remain  from  the  inequa- 
lity of  the  surface  of  the  wound 
should  be  gently  pressed  out  by  the 
fingers.  This  dressing  should  be 
changed  every  four  or  six  hours. 
The  limb  should  be  kept  cool. 

The  patient’s  health  should  be 
carefully  watched,  as  in  these  cases 
fever  very  often  comes  on.  Should 
there  be  any  shivering,  an  aperient 
should  be  given.  Thirst  should  be 
relieved  by  iced  lemonade  or  sola- 
water,  and  a saline  draught  should 
be  taken  about  three  times  a day. 
The  following  will  be  found  most 
useful : — 

Take  of  solution  of  acetate  of  am- 
monia, 1 drachm. 

/Sweet  spirits  of  nitre,  20  minims. 

Water  to  1 fluid  ounce.  Mix. 

A compound  fracture  is  always 
longer  in  recovering  than  a simple 
one,  the  process  of  restoration  some- 
times extending  over  many  months, 
through  the  frequent  throwing  off  of 
small  fragments  of  bone,  each  of 
which  will  keep  up  a discharge  of 
matter  until  it  is  removed  either  by 
the  use  of  the  forceps  or  by  the  ex- 
trusion of  the  pus. 

Frost  Bite. — The  frozen  part 
should  be  rubbed  with  snow,  and 
afterwards  bathed  with  cold  water. 
Warmth  must  very  gradually  be 
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permitted,  so  that  reaction  may  be 
carefully  noted. 

Gall-stones.  Symptoms. — Gall- 
stones are  hardened  concretions  of 
bile  collected  in  the  gall-bladder. 
These  have  a tendency  to  pass  with 
the  bile  into  the  intestines,  and  may 
be  detected  in  the  evacuations,  and  in 
so  doing,  according  to  their  size  and 
shape,  or  the  roughness  of  their  sur- 
face, they  may  or  may  not  give  rise 
to  great  suffering.  If  small  and 
smooth,  they  may  pass  wholly  un- 
noticed. Under  opposite  circum- 
stances their  passage  may  give  rise 
to  the  most  severe  pain,  even  agony, 
felt  at  the  pit  of  the  stomach,  round 
the  waist,  and  over  the  region  of  the 
liver.  The  pain  is  somewhat  re- 
lieved by  pressure,  and  has  intervals 
of  remission,  showing  its  crampy 
character,  its  cause  being  a spasm 
of  the  narrow  duct  or  tube  through 
which  the  bile  passes  from  the  gall- 
bladder to  the  intestines ; the  due 
course  of  the  bile  is  interfered  with, 
and  finds  its  way  by  the  vessels  of 
the  liver  into  the  general  circulation, 
producing  jaundice— a more  or  less 
deep  yellow  discoloration  of  the  shin, 
of  the  whites  of  the  eyes,  and  of  the 
urine ; at  the  same  time,  its  absence 
from  the  intestines  is  seen  by  the 
white  colour  of  their  evacuations. 

Treatment. — While  the  paroxysm 
of  agonizing  pain  continues,  a hot 
bath  should  be  given,  and  some 
opiate  repeated  until  the  pain  is  re- 
lieved— for  instance,  twenty  or  thirty 
drops  of  laudanum  repeated  at  inter- 
vals of  an  hour  if  the  pain  continues 
very  severe.  If  it  is  relieved  some- 
what, the  dose  may  be  diminished,  or 
the  interval  lengthened. 

After  the  paroxysm  any  remaining 
symptoms  should  be  treated  as  for 
congestion  of  the  liver. 

Ganglion.  Symptoms.— A swell- 
ing upon  one  of  the  joints,  most 
frequently  met  with  on  the  back  of 
the  wrist.  Its  seat  is  the  sheath  of 
the  tendons. 


Treatment. — Hard,  steady  pressure 
should  be  made  upon  it  with  the 
thumb  of  the  operator’s  hand,  that 
holds  the  arm  firmly  at  the  same 
time.  If  the  pressure  be  made  hard 
enough,  and  kept  up  long  enough, 
the  tumour  will  generally  burst  and 
the  fluid  be  dispersed.  A tight 
bandage  should  be  applied  imme- 
diately afterwards,  and  kept  on  a 
few  days. 

Sometimes,  if  the  ganglion  be 
small,  it  will  give  way  under  a smart, 
sharp  blow  with  a book. 

Goitre.  Derbyshire  Neck. 
Bronchocele.  Symptoms. — A pe- 
culiar enlargement  of  a gland  that 
is  situated  at  the  front  and  sides 
of  the  neck.  The  swelling,  at  first 
slight,  and  only  amounting  to  a 
trifling  degree  of  fulness,  is  prone  to 
increase  rapidly,  and  to  cause  in- 
convenience in  breathing,  as  well  as 
considerable  disfigurement  by  its 
bulk. 

Treatment. — The  treatment  con- 
sists in  the  amendment  of  the  ge- 
neral health,  by  removal  from  any 
locality  where  the  malady  is  known 
to  prevail,  or  by  remedies  directed 
to  correct  irregularities  of  menstrua- 
tion, to  which  also  it  is  sometimes 
attributable.  The  best  medicinal 
agents  are  iodine  and  steel,  alone, 
or  in  their  various  forms  of  com- 
bination, with  the  external  applica- 
tion of  iodine  as  tincture,  painted  on 
the  enlargement  night  and  morning, 
until  the  skin  becomes  too  irritable 
to  bear  it.  The  application  can  be 
resumed  when  the  skin  has  reco- 
vered ; or  the  iodine  may  be  applied 
as  ointment,  thus  : — 

Ointment  of  iodide  of  potash,  i oz. 

Ointment  of  iodide  of  mercury, 
i drachm.  Mix. 

Apply  night  and  morning. 

Gout.  Symptoms. — An  attack 

of  gout  is  generally  preceded  by  dis- 
turbed digestive  functions,  broken 
sleep,  and  feverishness.  The  symp- 
toms of  an  attack  generally  come  on 
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in  the  course  of  the  night.  Severe 
throbbing  pain  in  some  joint,  ge- 
nerally in  the  joint  at  the  ball  of  the 
great  toe,  accompanied  with  great 
tenderness,  sufficient  to  prevent  the 
patient  from  bearing  the  least  move- 
ment of  the  bedclothes  over  the  joint 
affected.  With  these  symptoms 
there  is  a feverish  condition,  with 
thirst,  rapid  pulse,  and  furred  tongue. 
The  joint  affected  is  red  and  swollen, 
the  pains  become  more  and  more 
acute,  extending  sometimes  up  the 
leg,  and  the  fever  becomes  more 
severe.  This  goes  on  until  morning, 
when  a perspiration  breaks  out,  and 
the  paroxysm  is  over.  It,  however, 
probably  occurs  again  the  next  night, 
subsides,  and  recurs  at  intervals. 
The  hands  are  liable  to  attacks  of 
gout,  and  after  repeated  recurrences, 
the  finger-joints  become  the  seat  of 
deposits  of  a white  concretion, 
called  “ chalk-stones,”  and  are  thus 
rendered  stiff  and  useless.  The 
disease  may  become  chronic  if  not 
guarded  against  by  careful  dieting. 

The  heart  or  brain  are  either  of 
them  liable  to  suffer  in  this  disease. 
In  the  event  of  the  heart  becoming 
the  seat  of  an  attack,  there  is  pain, 
with  severe  palpitation  and  diffi- 
culty of  breathing.  Nervous  symp- 
toms, such  as  headache,  and  some- 
times paralysis,  or  even  apoplexy,  may 
attend  an  attack  of  gout,  and  show 
that  the  brain  is  affected  by  the 
disease.  Gout  and  rheumatism  are 
often  confounded.  To  distinguish 
between  them  the  following  points 
should  be  borne  in  mind  : — Acute 
gout  is  generally  confiued  to  one 
joint,  and  the  pain  is  more  acute. 
The  constitutional  antecedents  differ. 

Gout  is  an  hereditary  disease. 
In  the  chronic  form,  these  diseases 
are  intermingled  with  each  other, 
are  not  easy  to  distinguish  in  their 
acute  form.  There  is  a disease 
called  rheumatic  gout  which  com- 
bines the  two  so  closely  as  to  render 
necessary  the  name  applied  to  it. 


To  distinguish  chronic  gout  from 
chronic  rheumatism,  it  is  necessary 
to  remember  that  gout  is  hereditary, 
rheumatism  is  not  generally  so. 
The  history  of  the  attacks,  the 
habits  of  life  of  the  patient,  must 
also  be  taken  into  account.  If  the 
patient  is  indolent,  self-indulgent, 
and  given  to  what  are  called  the 
“ pleasures  of  the  table,”  the  chances 
are  that  what  he  is  suffering  from  is 
an  attack  of  the  gout. 

Treatment. — In  a person  of  the 
above  habits,  the  premonitory  at- 
tacks of  indigestion,  want  of  sleep, 
and  feverishness  should  be  treated 
with  three  or  four  grains  of  mercu- 
rial pill  (blue  pill)  at  bedtime,  and  the 
following  draught  early  the  next 
morning : — 

Powdered  rhubarb,  40  grains. 

Tartrate  of  potash,  1 drachm. 

Compound  spirits  of  ammonia 
(sal  volatile),  \ drachm. 

Dill  water  to  1^  oz.  Mix. 

The  attack  of  gout  should  be 
treated  as  follows: — If  the  pain  be 
severe,  and  redness  of  the  joint  be 
excessive,  a few  leeches  should  .be 
applied  to  the  inflamed  surface,  but 
it  will  not  always  be  necessary  to 
apply  them,  as  hot  fomentations  or 
poultices  will  be  sufficient.  A small 
blister  raised  near  the  inflamed  joint, 
either  by  plaster  or  the  “ blistering 
liquid,”  will  sometimes  give  speedyre- 
lief  to  the  pain.  When  the  pill  and 
draught  above  advised  have  been 
taken,  and  the  bowels  are  thoroughly 
cleansed,  the  following  medicine 
may  be  given  : — 

Iodide  of  potassium,  40  grains. 

Bicarbonate  of  potash,  2 drachms. 

Colchicum  wine,  2 drachms. 

Water  to  make  8 oz.  Mix. 

Take  two  tablespoonfuls  three  times 
a day. 

-If  there  be  want  of  sleep,  com- 
pound ipecacuanha  powTder  (Dover’s 
powder)  should  be  given  in  10-grain 
doses  at  bedtime ; if  the  fever  be 
great,  antimonial  powder  (James’s 
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powder),  combined  as  follows,  will 
allay  it,  and  relieve  pain  : — ■ 

Compound  ipecacuanha  powder, 
2\  grains. 

Antimonial  powder,  2 grains.  Mix. 
Tate  one  every  four  hours. 

Warm  baths  should  be  given 
every  day  while  the  attack  lasts. 
At  bedtime,  a footbath  of  mustard 
and  hot  water  gives  comfort,  espe- 
cially if  the  feet  be  afterwards 
wrapped  in  cotton-wool,  and  kept  so 
until  the  swelling  abates. 

If  the  stomach  becomes  the  seat 
of  the  attack,  a mustard-plaster 
should  be  applied  on  its  region,  and 
some  narcotic  and  stimulant  given 
— e.g.,  tincture  of  henbane  and  am- 
monia. 

If  there  be  persistent  severe  head- 
ache, a blister  may  be  placed  on 
the  back  of  the  neck,  and  may  ward 
off  more  serious  symptoms. 

The  diet  should  be  carefully  regu- 
lated during  and  after  an  attack  of 
gout.  Stimulating  drinks  and  rich 
food  should  be  avoided. 

The  curative  treatment  of  gout, 
if  to  be  attained  at  all,  must  be 
aimed  at  during  the  intervals  of  the 
attacks.  To  this  end,  careful  and 
abstemious  living,  with  exercise  in 
the  open  air,  are  important  means. 

In  the  list  of  medicines,  some  aid 
may  be  found  among  the  alkalies ; 
and,  after  these  have  been  taken  for 
some  time,  by  a change  to  mineral 
acids,  as  these  give  tone  to  the 
stomach,  and  aid  the  processes  of 
digestion  and  assimilation  of  food. 

Gravel.  Symptoms.  — Pain  in 
voiding  urine,  sometimes  very  severe 
in  character,  and  extending  from 
the  loins  down  the  front  and  insides 
of  the  thighs.  A small  portion  of 
gravel,  passing  from  the  bladder, 
will  often  cause  great  difficulty  in 
voiding  the  urine.  A sediment,  or 
small  fragment  of  gravel,  may  be 
found  deposited  in  the  vessel  after  a 
paroxysm. 

Treatment. — During  the  paroxysm 


of  pain,  a hot  bath  will  give  relief, 
an  opiate  being  taken  at  the  same 
time. 

After  the  paroxysm  is  past,  the 
morbid  condition  of  the  urine  that 
gave  rise  to  gravel  should  be  cor- 
rected. If  the  sediment  be  red, 
alkaline  medicines  may  be  taken. 
(See  List  of  Medicines.) 

H senior  rhage  from  the 
Bladder.  Symptoms. — The  occur- 
rence of  blood  in  the  urine  is  readily 
perceived,  and  therefore  requires  no 
description;  but  as  a symptom  it 
is  desirable  that  its  several  sources 
should  be  pointed  out.  If  there  be 
pain  in  the  loins  and  a feeling  of 
general  illness,  and  the  blood  be 
equally  diffused  through  the  urine, 
or  be  accompanied  with  minute 
worm-like  clots,  the  blood  proceeds 
from  the  kidneys.  Should  the 
stream  of  urine  be  at  first  free  from, 
or  only  slightly  tinged  with,  blood, 
and  the  flow  become  more  and 
more  deeply  coloured,  the  inner  sur- 
face of  the  bladder  is  most  probably 
the  source  of  the  blood.  If  blood 
flows  drop  by  drop  without  urine, 
the  passage  external  to  the  bladder 
will  be  its  source. 

One  form  of  this  affection  is  pecu- 
liar to  the  West  Indies,  Egypt,  the 
Mauritius,  Port  Natal,  and  the  Cape 
of  Good  Hope,  and  has  been  traced 
to  the  existence  of  parasites  in  the 
kidneys,  &c.  This  parasite  is  a 
minute  worm,  which,  getting  into 
the  veins  of  the  urinary  system, 
causes  congestion  of  those  organs, 
gravel,  and  consequent  haemorrhage. 
It  attacks  children  at  about  the  age 
of  ten  years,  and  disappears  at  about 
the  period  of  puberty. 

Treatment. — If  the  blood  be  be- 
lieved to  come  from  the  kidney,  it 
will  probably  be  the  result  of  inflam- 
mation of  that  organ,  or  of  some 
injury  inflicted  on  the  loins,  or  from 
the  existence  of  a calculus  or  stone 
in  the  kidney.  In  either  case  abso- 
lute rest  in  bed  must  be  enforced. 
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Leeches,  from  eight  to  twelve,  should 
be  applied  on  the  loins  ; or,  if  prac- 
ticable, cupping  on  the  same  region 
to  the  extent  of  eight  or  ten  ounces 
will  be  preferable. 

The  bowels  should  be  freely  opened 
by  saline  purgatives,  such  as  Epsom 
salts,  Glauber  salts,  or  Rochelle 
salts,  at  the  same  time,  if  there  be 
pain  in  the  loins,  it  may  be  relieved 
by  five  grains  of  Dover’s  powder  or 
extract  of  henbane,  every  four  or  six 
hours. 

If  from  the  previous  condition  of 
the  urine — i.e.,  if  it  has  deposited 
gravel  for  some  time — it  is  to  be  in- 
ferred that  the  bleeding  is  caused  by 
a stone  in  the  kidney,  some  alkali 
should  be  combined  with  the  seda- 
tive, thus  : — 

Bicarbonate  of  potash,  1 drachm. 

Tincture  of  henbane,  \ ounce. 

Water  to  6 ounces.  Mix ; and  give 
a sixth  part  every  four  hours  while 
the  pain  lasts. 

If  from  the  symptoms,  before  de- 
scribed, the  hmmorrhage  appear  to 
have  occurred  in  the  bladder  itself, 
it  will  in  all  probability  partake  of 
the  character  of  debility.  In  such 
cases  the  tincture  of  perchloridc  of 
iron  or  gallic  acid  or  acetate  of  lead 
may  be  tried. 

Clysters  of  cold  water  are  also 
sometimes  useful. 

The  diet,  in  the  first  class  of  cases, 
must  be  restricted  to  light  unstimu- 
lating articles  ; in  the  second  class 
it  may  be  more  nutritious,  with  a 
moderate  allowauce  of  stimulant. 

Ho  definite  or  certain  principle  of 
treatment  has  been  laid  down  for  the 
treatment  of  the  tropical  cases  above 
mentioned,  but  it  is  probable  that 
repeated  small  doses  of  spirits  of 
turpentine  will  both  tend  to  destroy 
the  parasite  as  well  as  to  check 
haemorrhage. 

Haemorrhoids  (Piles).  Symp- 
toms.— These  are  tender  and  pain- 
ful swellings  of  the  extremity  of 
the  bowels,  the  inconvenience  and 


troublesome  irritation  of  which  are 
aggravated  by  walking  or  riding. 

They  are  commonly  caused  or 
accompanied  by  constipation,  at  the 
same  time  the  action  of  the  bowels 
increases  their  soreness,  and  often 
causes  them  to  bleed  freely,  while 
the  subject  of  them  is  at  stool.  The 
colour  of  the  blood  is  usually  of  a 
bright  red. 

Treatment. — As  they  originate 
usually  in  some  defective  state  of 
the  circulation  in  the  liver  and  in- 
testines, so  they  are  to  be  relieved 
by  correcting  this  state  of  those 
organs.  This  is  most  surely  done, 
if  the  piles  are  of  recent  appearance, 
by  a light  diet,  abstinence  from 
stimulants,  and  the  use  of  enemata 
of  cold  water. 

Simple  aperients,  such  as  castor 
oil,  or  lenitive  electuary,  or  eascara 
sagrada,  by  diminishing  fulness  of 
the  vessels  of  the  lower  bowel,  are  of 
great  use.  Bathing  the  parts  with 
cold  water  affords  relief. 

Considerable  comfort  is  derived 
from  the  application  of  ointment  of 
galls  or  any  unirritating  ointment, 
as  these  diminish  the  friction  and 
pressure  that  cause  sometimes  much 
distress  and  discomfort. 

Theselatterapplications  are  almost 
the  only  palliatives  within  reach  of 
the  non-professional  for  piles  of  long- 
standing, and  which  assume  to  all 
intents  and  purposes  the  characters 
of  tumours. 

Hay  Asthma,  or  Fever.— A 
febrile  catarrh,  to  a recurrence  of 
which  some  persons  are  peculiarly 
subject  about  the  season  of  hay- 
making. 

It  is  attended  with  sneezing,  head- 
ache, weeping  and  cough,  and  general 
depression. 

This  feverish  state  has  been  attri- 
buted to  the  pollen  of  hay.  It  has, 
however,  been  shown  that  it  is  mainly 
dependent  upon  a morbid  condition 
of  the  mucous  membrane  of  the 
nostrils  rendering  the  whole  respira- 
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tory  tract  unusually  sensitive  to 
external  impressions. 

Treatment. — Change  of  residence, 
if  practicable.  Quinine  with  small 
doses  of  laudanum.  Bromide  of 
potassium  in  from  ten  to  fifteen 
grain  doses  three  times  a day. 
Local  treatment  of  the  nostrils  is 
also  attended  with,  benefit,  but  can 
only  be  properly  entrusted  to  pro- 
fessional hands. 

Headache. — There  are  few  more 
distressing  complaints  than  a severe 
headache,  few  more  puzzling  to 
account  for  in  point  of  suddenness 
and  intensity  and  in  the  rapidity  of 
their  disappearance.  A “nervous” 
headache,  for  instance,  comes  sud- 
denly upon  one,  and  disables  us 
from  our  duties,  and  may  perhaps  be 
dispelled,  as  it  were,  magically,  by  a 
cup  of  tea,  or  a spoonful  of  spirits  of 
sal  volatile. 

This,  however,  is  rarely  the  extent 
of  headache.  It  is  not  a disease  of 
itself  essentially,  but  is  a symptom  or 
the  indication  of  some  morbid  con- 
dition, it  may  be  only  temporary,  of 
the  brain  or  of  its  coverings.  As 
such,  it  is  often  a persistent  symptom, 
and  the  source  of  inexpressible  suffer- 
ing, more  especially  if  it  be  the  result 
of  some  structural  disease  within  the 
brain  or  skull. 

There  are,  therefore,  various  kinds 
of  headache — the  nervous,  conges- 
tive, bilious,  neuralgic,  rheumatic,  &c. 

The  Nervous  Headache,  arising 
from  various  causes  of  debility,  may, 
as  already  mentioned,  be  very  short- 
lived, and  yields  readily  to  stimulants 
and  antispasmodics. 

Congestive  Headache  is  of  a cha- 
racter distinct  from  the  preceding, 
as  it  does  not  generally  come  on  so 
suddenly,  is  not  amenable  to  the 
same  treatment,  but  requires  the 
reverse — viz.,  purgatives  and  low 
diet.  This  form  proceeds  from  con- 
stipation, from  over-use  and  exer- 
tion of  the  brain. 

Bilious  Headache,  or  Sick  Head- 


ache, differs  very  little  either  in 
origin  or  treatment  from  the  pre- 
ceding, and  requires  similar  treat- 
ment. 

Neuralgic  and  Rheumatic  Head- 
ache are  so  closely  allied  in  their 
nature  that  they  must  be  spoken  of 
together  in  relation  to  treatment. 
This  kind  of  headache  is  prone  to 
assume  a periodic  form.  It  is  to  be 
relieved  by  the  remedies  for  rheu- 
matism— e.g.f  quinine,  or  iodide  of 
potassium. 

Neuralgic  headache  is  sometimes 
also  much  relieved  by  the  external 
application  of  sedatives.  Menthol 
is  a local  application  found  to  be  of 
great  service  in  nervous  headache  or 
local  pains.  The  belladonna  lini- 
ment of  the  British  Pharmacopoeia 
applied  freely  over  the  surface  of  the 
forehead,  or  on  the  back  of  the  neck, 
frequently  gives  great  relief.  Care 
must  be  taken  that  the  skin  is  en- 
tire. It  would  not  do,  for  instance, 
to  apply  any  sedative  or  narcotic  if 
the  skin  be  tender  from  a blister  or 
leech -bites. 

Hip-joint  Disease.  Symptoms. 
— The  disease  begins  with  occasional 
stiffness,  or  pain,  in  the  joint,  the 
foot  is  somewhat  turned  outwards, 
and  drags.  As  the  disease  goes  on 
the  pain  becomes  more  excruciating, 
and  is  not  confined  to  the  hip.  There 
is  generally  pain  in  the  knee  of  a 
sympathetic  character.  Sometimes 
there  is  no  pain  in  the  hip  at  all,  but 
it  is  all  in  the  knee. 

On  making  an  examination,  the 
affected  leg  will  be  found  longer 
than  the  other,  and  the  question  of 
the  seat  of  the  disease  may  then  be 
settled  by  a sharp  tap  on  the  top  of 
the  hip-bone,  at  the  outside  of  the 
leg,  or  on  the  sole  of  the  foot,  the 
leg  being  extended.  If  the  hip  is 
diseased,  the  pain  in  the  hip  and 
knee  will  be  greatly  increased  there- 
by. 

These  symptoms  may  continue 
for  a time,  and  then  disappear,  or 


Iioo] 


Accidents , Diseases , and  Symptoms. 


6 


they  may  become  more  severe. 
Movement  becomes  more  difficult, 
and  the  limb  is  clearly  shortened. 
About  this  stage  of  the  malady, 
abscesses  begin  to  form  about  the 
thigh,  and  the  matter  sometimes 
burrows  about  the  buttocks.  The 
abscesses  generally  break  outwardly, 
either  on  the  groin  or  on  the  outer 
side  of  the  thigh.  They  . are  the 
source  of  great  prostration  and 
weakness,  during  which  the  patient 
may  sink,  or  he  may  die  with  hectic 
fever.  If  recovery  takes  place,  the 
patient  will  probably  have  a stiff 
joint. 

Treatment. — The  limb  and  whole 
body  should  be  placed  lying  on  the 
back  perfectly  straight.  This  should 
be  done  by  means  of  sand-bags 
packed  along  the  sides  from  the 
knee  to  the  arm-pit.  At  the  early 
stage,  leeches  should  be  applied 
about  the  joint,  and  opiates  should 
be  given  to  procure  rest  and  ease 
from  pain,  regulating  the  doses  care- 
fully according  to  age.  Blisters, 
also,  should  be  applied,  and  when 
they  have  risen,  should  be  poulticed, 
in  order  to  allay  the  inflammatory 
action  of  the  joint. 

It  is  of  the  first  importance  to 
keep  the  inflamed  surfaces  as.  much 
as  possible  from  contact.  This  may 
be  done  by  a weight  attached  to  the 
foot  and  passing  over  a pulley  at 
the  foot  of  the  bed. 

A good  nourishing  diet  is  de- 
manded -in  these  cases,  with  tonics, 
such  as  steel,  cod-liver  oil,  &c. 

The  one  great  'point  is  to  secure 
perfect  rest  to  the  inflamed  . joint. 
The  proper  position  once  adjusted, 
by  sand-bags,  as  above  suggested,  or 
by  a long  wooden  splint  extending 
from  the  arm-pit  to  the  foot,  should 
be  retained  even  for  many  months. 
It  is  desirable,  for  this  purpose,  to 
be  provided  with  a couch  on  the 
principle  of  construction  adopted  by 
Ward, of  246  Tottenham  Court  Road, 
by  means  of  which  the  evacuations  | 


can  be  removed  from  under  the  bed 
without  any  disturbance  of  the 
patient’s  limb. 

Hooping  Cough  (Chin  Cough) . 

Symptoms. — A contagious  and  infec- 
tious disease,  beginning  as  a common 
cold,  and,  after  a few  days,  when  the 
febrile  symptoms  have  disappeared, 
showing  a spasmodic  or  paroxysmal 
character. 

The  cough  comes  in  distinct  fits, 
each  of  which  consists  of  a series  of 
forcible  expirations  or  cough  noises 
followed  by  an  inspiration,  or  hard 
drawing  in  of  the  breath,  with  a 
sound  almost  exactly  like  the  .word 
“ Whoop,”  hence  the  name  applied,  to 
the  cough.  The  fits  are  accompanied 
with  great  distress  to  the  patient— 
the  face  becomes  red,  the  eyes  blood- 
shot, and  at  times  bleeding  from  the 
nose  and  mouth  takes  place.  These 
fits  are  terminated  generally  by 
vomiting.  During  an  attack,  a child 
will  exhibit  great  fear,  and  will  run 
to  his  nurse  or  mother,  to  whom  he 
will  cling  tightly  for  protection,  as  it 
were,  against  the  cough. 

Adults  are  seized  equally  suddenly, 
and  the  attacks  are  generally  very 
severe,  in  their  cases. 

The  disease  generally  attains  its 
height  in  about  ten  or  twelve  days, 
when  it  gradually  subsides,  though 
it  seldom  completely  leaves  a patient 
for  some  weeks,  or  even  months 
afterwards,  and  is  prone  to  recur  on 
taking  cold. 

Hooping  cough  is  sometimes 
complicated  with  bronchitis,  and 
sometimes  with  inflammation  of 
the  lungs  ; it  also  sometimes  causes 
congestion  of  the  brain  and  convul- 
sions. 

Treatment. — For  children  of  two 
years  old  and  upwards,  the  following 
mixture  may  be  given  : — 

Tincture  of  cantharides,  1 drachm. 

Compound  tincture  of  camphor 
(Paregoric),  drachms. 

Compound  tincture  of  bark, 
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Syrup  of  Tolu,  to  make  2 oz.  Mix. 
One  teaspoonful  to  be  given  three 
times  a day. 

The  chest  should  be  rubbed  freely 
with  compound  camphor  liniment, 
or  oil  of  turpentine,  or  Roche’s  em- 
brocation. 

If  the  cough  is  very  troublesome, 
and  prevents  sleep  at  night,  the 
following  will  be  found  useful  for 
children  above  one  year  of  age  : — 
Hydrate  of  chloral,  24  grains. 
Syrup  of  orange  peel,  ^ oz. 

Water  to  make  2 oz.  Mix. 

% One  teaspoonful  to  be  taken  at  bed- 
time. 

The  patient  should  be  confined  to 
one  room  if  the  disease  comes  on 
during  the  latter  end  of  autumn,  or 
the  beginning  of  winter,  or  when- 
ever the  weather  is  cold.  If,  how- 
ever, it  comes  on  in  the  summer, 
or  when  the  weather  is  warm,  the 
restriction  is  less  necessary. 

The  fits  of  hooping  cough  are 
moderated  by  keeping  the  atmo- 
sphere of  the  chamber  saturated  with 
carbolic  acid.  This  may  be  done 
from  the  prolonged  spout  of  a steam- 
kettle,  one  ounce  of  carbolic  acid 
being  added  to  a quart  or  two  of 
water  before  boiling. 

A change  of  air,  as  from  town  to 
seaside,  is  of  great  benefit,  when  the 
disease  has  begun  to  decline,  that  is, 
after  six  or  seven  weeks. 

Irregularities  of  the  bowels  must 
be  treated  with  their  appropriate 
remedies. 

A question  is  often  asked  as  to 
when  the  contagion  of  hooping  cough 
ceases ; to  this,  the  nearest  reply  is, 
that  the  medical  profession  regard 
six  weeks  as  the  limit  of  its  con- 
tagiousness. 

Hydrophobia. — See  Dog-bites. 
Hysteria.  Symptoms.  — A list 
embodying  the  symptoms  of  hysteria 
would  occupy  more  space  than  we 
can  spare — suffice  it  to  say,  that 
hysteria  may  assume  the  characters 
of  almost  any  disease. 


The  following  are  among  common 
indications  of  hysteria:  flatulency; 
the  feeling  of  a lump  or  ball  at  the 
front  of  the  throat,  causing  a sense 
of  choking;  a pain  in  the " left  side, 
just  below  the  ribs,  as  of  something 
sharp,  like  a nail,  running  in  ; an 
uncontrollable  impulse  to  laugh  or 
cry,  without  sufficient  provocation, 
this  going  on  until  it  becomes  what 
is  known  as  an  “hysterical  fit,’5  in 
which  the  patient  tosses  herself 
about  violently,  and,  unless  pro- 
tected, would  injure  herself. 

Hysteria,  notwithstanding  the 
numerous  forms  and  phases  in 
which  it  appears,  may  be  generally 
recognized  by  bearing  the  following 
in  mind:  That  the  patient,  seeming 
to  labour  under  a disease  which  is 
usually  accompanied  by  more  decided 
appearances  of  ill  health,  she,  in  all 
probability,  loses  neither  flesh  nor 
colour  ; so  that  if  she  has  been  long 
confined  to  her  bed  with  hysterical 
paralysis,  her  limbs  may  remain 
plump  and  firm.  If  she  has  been 
supposed  not  to  be  able  to  swallow 
for  weeks,  or.  is  troubled  with  in- 
cessant vomiting,  she  may  seem  to 
have  taken  the  equivalent  of  ordi- 
nary meals.  If  she.  have  been  a 
martyr  to  excruciating  neuralgia, 
her.face  may  be  as  free  from  wrinkles 
as  . if  she  had  never  had  an  ache  or 
pain.  That,  though  sometimes  the 
patient  seems  altogether  insensible, 
the  pulse  beats  as  usual,  the  face  has 
its  natural  colour,  and,  while  other 
parts  are  motionless,  the  eyelids 
vibrate  rapidly,  especially  when  any 
effort  is  made  to  rouse  her. 

It  must,  however,  be  added,  that 
as  hysteria  is  a real  disease  of  the 
nervous  system,  it  will,  if  of  long 
duration,  lose,  many  of  its  features 
as  here  described,  and  will,  after  a 
while,  stamp  its  victim  with  the 
characters  of  a valetudinarian. 

An  hysterical  fit  sometimes  ends 
by  the  patient  going  off  into  a state 
of  stupor  or  coma.  Occasionally, 


Ind] 


Accidents,  Diseases , and  Symptoms . 


67 


a kind  of  coma  comes  on  without  any 
previous  attack.  There  is  no  real 
danger  in  this,  as  in  apoplexy. 

The  causes  of  hysteria  are — 
manifold  constitutional  peculiarity, 
irregular  menstruation,  luxurious 
living,  or  want  of  something  to 
occupy  the  mind  and  body,  or 
mental  troubles.  A condition  very 
similar  to  hysteria  sometimes  at- 
tacks persons  of  the  male  sex  ; when 
this  is  the  case,  the  chances  are 
that  the  nervous  system  is  in  a 
weakened  state,  and  will,  before  long, 
manifest  more  serious  signs  of  its 
condition. 

Treatment. — No  other  disease  is 
more  obstinate  or  more  difficult  to 
treat  than  hysteria.  The  general 
health  should  be  looked  to  in  the 
first  instance.  The  following  medi- 
cine taken  regularly  may  have  con- 
siderable influence  over  the  symp- 
toms : — 

Compound  tincture  of  valerian, 
*oz. 

Foetid  spirits  of  ammonia,  2 drs. 

Spirits  of  nitrous  ether  (sweet 
spirits  of  nitre),  oz. 

Water  to  make  8 oz.  Mix. 

Two  tablespoonfuls  to  be  taken  three 
times  a day. 

An  attack  of  hysterical  fit  cannot 
be  better  treated  than  by  a liberal 
application  of  cold  water  to  the  face 
and  chest. 

The  water  should  be  applied  in 
large  quantities, and  should  be  dashed 
from  a height  on  the  patient. 

The  various  antispasmodic  medi- 
cines, such  as  ammonia,  valerian, 
assafoetida,  camphor,  are  all  useful 
for  hysteria.  They  exert  still  more 
power  if  combined  with  tonics,  such 
as  steel,  quinine,  zinc,  &c.  ( See  List 

op  Medicines.) 

The  occupation  of  mind  and  body 
by  work  or  change  of  scene,  are 
among  the  most  important  means  of 
influencing  this  distressing  malady. 

Incontinence  of  Urine  occurs 
most  commonly  in  young  children, 


partly  from  the  effect  of  habit,  partly 
from  the  effect  of  muscular  weakness 
or  spasm  of  the  bladder.  When  it  is 
met  with  in  elder  persons  it  is  doubt- 
less a symptom  of  some  disease  of, 
or  injury  to,  the  bladder. 

Treatment.  — When  it  can  be 
traced  to  spasm,  sedatives  are  use- 
ful; when,  however,  as  is  more  fre- 
quently the  case,  it  is  the  result  of 
weakness  of  the  muscular  fibres  of 
the  bladder,  the  following  should  be 
tried  : — 

Tincture  of  perchloride  of  iron, 
10  minims. 

Water,  1 oz.  Mix. 

To  be  given  twice  a day. 

This  dose  is  for  a child  of  five  years 
and  upwards  : for  a younger  child 
half  the  quantities  will  suffice. 

Another  medicine  that  has  been 
found  of  great  service  for  inconti- 
nence occurring  in  young  persons 
above  childhood,  is  tincture  of  bella- 
donna : e.g.,  for  a person  above 
fifteen  years  of  age,  ten  drops  may 
be  taken  three  times  a day,  and  the 
dose  gradually  increased  every  four 
or  five  days,  five  drops  at  a time,  if 
required.  Care  is  to  be  taken  in 
observing  the  effect  of  the  medicine. 
It  will  cause  dilatation  of  the  pupil, 
with  some  consequent  imperfection 
of  vision,  but  this  will  soon  pass  off. 
If  it  should  cause  unpleasant  dry- 
ness of  the  throat  and  delirium,  it 
should  be  withheld  altogether  for  a 
few  days  and  then  resumed,  if  need 
be,  in  smaller  doses. 

Indigestion  (Dyspepsia). 
Symptoms. — Various  kinds  of  pain 
in  the  region  of  the  stomach,  which 
occur  soon  after  meals.  These  pains 
are  also  sometimes  felt  between  the 
shoulders  and  in  the  back,  flatulency 
causing  some  distension  of  the 
bowels  ; pain  that  is  called  “ heart- 
burn,” nausea,  and  sometimes  vom- 
iting, headache,  disturbed  sleep, 
palpitation  of  the  heart,  and  other 
sympathetic  inconveniences  also 
occur. 
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Among  the  chief  causes  of  this 
disorder  of  the  stomach  is  the  abuse 
of  stimulating  liquors,  or  of  nar- 
cotics such  as  tobacco  and  opium, 
the  use  of  too  highly  seasoned  or 
rich  food,  sedentary  habits,  and 
want  of  proper  exercise.  Mere  weak- 
ness of  the  system,  in  which  the 
stomach  will  partake,  is  often  a cause 
of  indigestion. 

Treatment. — The  main  object  in 
the  treatment  of  indigestion  is  to 
find  out  what  is  the  cause  of  the 
disorder.  This  being  done,  care 
should  be  taken  to  avoid  those 
causes,  as  above-named.  Urgent 
symptoms,  such  as  acrid  eructations, 
heartburn,  flatulency,  and  pain,  may 
be  relieved  by  bicarbonate  of  soda, 
or  potash,  or  by  carbonate  of  mag- 
nesia, e.g. : — 

Bicarbonate  of  soda,  120  grs. 

Tincture  of  rhubarb,  3 drms. 

Peppermint  water,  3 oz. 

Infusion  of  gentian,  to  make  6 oz. 
Mix.  One  tablespoonful  after  every 
meal;  or  two  tablespoonfuls  morn- 
ing and  evening  will  probably  prove 
curative. 

If  not,  the  mineral  acids  should 
be  tried,  taken  with  bitters,  such  as 
gentian  or  calumba.  (See  List  of 
Medicines.) 

The  diet  should  consist  of  light 
and  easily  digested  substances.  Care 
should  be  taken  to  avoid  those 
articles  which  experience  has  shown 
the  sufferer  to  be  excitants  of  indi- 
gestion. 

Infantile  Remittent  Fever. 

(Low  Fever  of  Children,  Worm 
Fever). — A non-infectious  fever, 
generally  due  to  some  irritation  in 
the  stomach,  or  intestines. 

Symptoms. — The  symptoms  of  this 
fever  come  generally  at  night,  pass- 
ing off  in  the  morning.  They  are, 
shivering,  heat  of  skin,  thirst,  furred 
tongue,  frequent  pulse,  sometimes 
pain  and  tenderness  of  the  abdomen, 
sickness.  The  sleep  is  disturbed  by 
tarting  and  moaning,  the  little 


patient  is  fretful  and  restless.  Super- 
added  to  these  is  a short,  dry,  hack- 
ing cough.  The  bowels  are  out  of 
order,  the  appetite  at  times  is  good, 
at  others  fails  altogether,  the  urine 
is  scanty  and  high  coloured. 

These  symptoms  may  gradually 
become  worse,  aud  the  fever  at  night 
be  more  acute,  until  the  little  patient, 
quite  worn  out,  sinks  into  a state 
allied  to  gastric  or  typhoid  fever  ; or 
on  the  other  hand,  the  symptoms 
may  gradually  abate.  The  duration 
of  this  fever  varies  from  a few  days 
to  as  many  weeks. 

The  symptoms  vary  greatly  in 
different  cases ; at  times  the  brain 
seems  to  be  affected,  aud  there  may 
be  convulsions ; this  form  is  of 
course  dangerous.  In  other  cases 
there  is  profuse  diarrhoea,  and  in 
some,  inflammation  of  the  bowels,  or 
lungs,  occurs.  This  fever  has  been 
called  “ worm  fever,”  from  a mis- 
taken idea  that  it  is  always  caused 
by  worms.  Though  undoubtedly 
intestinal  worms  may  accompany  the 
other  symptoms,  they  are  far  from 
being  its  cause.  Teething  is  much 
more  frequently  a cause  ; bad  feed- 
ing, or  over  feeding,  excessive  cold, 
may  one  and  all  produce  the  dis- 
ease. 

Treatment.—  Having  removed  all 
causes  of  irritation  from  the  stomach 
and  bovvels,  by  means  of  castor  oil, 
or  a dose  of  syrup  of  senna,  the 
patient  should  be  placed  on  a light 
diet.  As  long  as  vomiting  or  diar- 
rhoea continues,  milk,  or  milk  gruel, 
or  arrowroot,  or  broth,  should  be 
given  ; if  there  be  no  diarrhoea,  rice 
milk,  bread  pudding,  and  jellies  may 
be  given  in  addition  to  the  above ; no 
animal  food  should  be  allowed.  In 
young  infants,  a still  stricter  diet  is 
required,  as  the  stomach  is  often 
very  irritable,  and  will  not  bear  thc- 
lightest  farinaceous  food.  In  such 
cases  a tablespoonful  of  cream  or  new 
milk  should  be  given  every  hour  or 
hour  and  half. 
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A warm  bath  should  be  given  for 
a few  nights,  and  the  patient  should 
be  kept°  in  bed  during  the  com- 
mencement of  the  illness,  and  its 
acute  periods.  The  thirst  should  be 
met  with  small  pieces  of  ice,  or  cold 
water. 

The  following  powder  will  be  found 
useful  to  regulate  the  bowels,  if  they 
are  disordered ; given  at  bedtime 
occasionally : — 

Mercury,  with  chalk,  3 grains. 
Powdered  rhubarb,  5 grains. 
Bicarbonate  of  soda,  2 grains. 

The  following  medicine  may  be 
taken  when  the  fever  is  acute,  the 
doses  being  apportioned  according  to 
age : 

Powdered  nitre,  5 grains. 
Ipecacuanha  wine,  2 drachms. 
Syrup,  3 drachms. 

Water,  to  make  ounces. 

Take  one  teaspoonful  three  times  a 
day. 

As  signs  of  amendment  begin  to 
appear,  quinine  wine,  or  steel  wine 
with  quinine  should  be  given. 

Inflammation.  Symptoms. — In- 
flammation, while  it  is  certainly  the 
commonest  form  of  disease,  and 
the  most  frequent  cause  of  both 
functional  and  structural  maladies, 
is  at  the  same  time  a condition  much 
more  frequently  assumed  than  ascer- 
tained. There  exists  a common  ap- 
prehension that  any  internal  pain, 
especially  if  it  be  attended  with 
functional  derangement,  proceeds 
from  inflammation  of  some  internal 
organ.  It  is  important  that  this 
misapprehension  should  be  corrected 
if  possible,  inasmuch  as  the  treat- 
ment must  differ  widely,  accord- 
ingly as  inflammation  is  present, 
or  mere  congestion,  or  neuralgic 
pain. 

For  the  practical  purpose  of  treat- 
ment, we  point  out  the  obvious  dis- 
tinction of  inflammation,  as  it  may 
be  internal  or  external. 

External  Inflammation  presents 
certain  features  recognizable  to  the 


eye,  objective  symptoms  ; as  well  as 
other  features,  subjective  symptoms, 
internal  feelings,  not  recognizable  by 
any  outward  sign. 

The  external,  or  objective  symp- 
toms of  inflammation  are  the  swell- 
ing of  the  part  affected,  heat,  and 
generally,  more  or  less  redness  of  the 
surface. 

The  intensity  and  extent  of  the  red- 
ness varies  considerably.  It  usually 
amounts  only  to  a dull  redness,  rarely 
is  it  seen  to  have  a scarlet  hue.  A 
line  of  demarcation  between  the  in- 
flamed and  the  healthy  surface  is 
mostly  wanting,  as  the  redness 
shades  off  gradually  into  the  colour 
of  the  adjacent  skin.  In  erysipelas, 
the  extent  of  inflamed  surface  may 
be  very  large. 

Increased  heat  of  the  surface  is 
readily  appreciated  by  the  touch,  or 
is  rendered  evident  by  the  applica- 
tion of  a clinical  thermometer,  and 
comparison  of  the  temperature  with 
that  of  the  healthy  surface  adjoining. 
It  is  a curious  fact  that  the  heat  of 
the  surface,  in  external  inflammation, 
is  greater  when  it  is  seated  on  the 
extremities,  at  a distance  from  the 
centre  of:  the  circulation  ; the  reverse 
of  what  holds  good  in  the  state  of 
health. 

The  swelling  of  inflammation  will 
vary  from  the  slight  degree,  as  in 
erysipelas,  when  the  swelling  is  some- 
times scarcely  above  the  other 
surface,  to  the  elevation  of  a boil.  or 
carbuncle.  The  amount  of  swelling 
will  be  governed  by  the  character  of 
the  affected  tissues,  as  to  their  loose- 
ness or  density  ; thus,  in  the  inflam- 
mation of  a stye  on  the  eyelid,  the 
tissue  of  the  eyelid  and  cheek  being 
very  soft  and  loose,  quickly  becomes 
swollen  and  puffed,  even  beyond  the 
limits  of  the  inflammation  itself, 
presenting  an  aspect  which  looks 
somewhat  formidable,  but  which  is 
unimportant,  and  will  very  rapidly 
subside.  The  same  readiness  to  swell 
up  is  seen  when  the  lip  is  the  seat  of 
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a boil,  or  inflammation  after  a blow. 
As  the  reverse  condition  of  these, 
we  may  refer  to  what  is  known  as 
whitlow,  where  inflammation  exists 
under  the  firm,  fibrous  covering  of 
the  fingers,  and  in  which  the  swelling 
is  thus  bound  down,  until  matter 
having  formed,  finds  its  way  out  by 
the  side  of  the  finger  nails,  not  with- 
out intense  pain.  Still  more  painful 
on  account  of  the  confinement  of 
swelling  is  the  occurrence  of  inflam- 
mation in  the  deeper  soft  tissues  of 
the  hand  or  finger.  In  the  latter  in- 
stances, the  swelling  is  so  completely 
restrained  by  the  tough,  fibrous 
covering,  that  with  the  most  acute 
suffering,  the  bone  itself  will  partake 
of  the  inflammation,  and  its  vitality 
perhaps  be  destroyed  before  the 
swelling  subsides,  or  matter  finds  its 
way  to  the  surface. 

Pain,  in  inflammation,  as  has  just 
been  pointed  out,  will  vary  a good 
deal  with  the  density  or  looseness  of 
the  structure  of  the  part  inflamed. 
If  the  inflammation  attack  the  tissues 
beneath  the  true  skin,  the  pain  will 
be  of  a burning  and  throbbing  cha- 
racter; if  confined  to  the  outer  or 
more  superficial  layers  of  the  skin, 
it  will  usually  be  of  an  itching  or 
tingling  character,  sometimes,  as  in 
ekzema  and  ophthalmic  affections, 
so  intolerable  as  to  provoke  the  suf- 
ferer to  a frenzy.  If  the  part  in- 
flamed consist  of,  or  be  enclosed 
within,  hard  or  firm  tissues,  the  pain 
is  the  more  severe,  often  indeed 
agonizing.  The  root  of  a tooth,  for 
instance,  being  bound  down  in  its 
socket,  may,  if  inflamed,  give  rise 
to  the  most  excruciating  neuralgic 
pains.  Inflammation  of  the  struc- 
tures within  the  globe  of  the  eye  will 
also  be  attended  with  very  acute 
pain,  because  these  structures  are 
enclosed  within  a tough  fibrous 
(sclerotic)  coat  of  the  eye.  The  pain 
will  be  greater  in  a depending  part, 
for  instance,  the  leg  or  foot,  than  in 
parts  in-  which  the  flow  of  blood  is 
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freer.  Hence  posture  is  of  great  im- 
portance in  treatment. 

Internal  inflammation,  or  inflam- 
mation of  an  internal  organ,  is  indi- 
cated by  pain,  or  increased  sensibility, 
or  by  tenderness  on  pressure  over  its 
region,  by  impairments  of  its  func- 
tions, manifested  in  increased,  di- 
minished, or  arrested  secretion.  With 
these  local  or  special  signs,  we  may 
have  a general  disturbance,  or  con- 
stitutional derangement ; a feverish 
condition,  shown  by  shivering  or  sense 
of  chilliness,  with  heat  of  skin,  quick 
pulse,  thirst,  and  loss  of  appetite. 
The  heat  of  skin  may  be  distinctly 
evident  to  the  touch,  or  it  may,  as 
well  as  other  constitutional  symp- 
toms, be  slight  in  degree,  and  may 
then  only  be  made  sensible  by  ap- 
plication of  a clinical  thermometer 
to  the  surface  of  the  body. 

Types  oe  Inflammation. — Inflam- 
mation is  much  varied  in  its  cha- 
racter and  degree  of  severity.  Ac- 
cording to  the  state  of  constitution, 
or  of  previous  health,  in  which  it 
occurs,  it  will  be  either  active  or 
passive,  acute  or  chronic.  Smart 
febrile  symptoms  may  be  present  in 
the  active,  or  acute,  form,  while-  in 
the  passive  and  chronic  form,  occur- 
ring most  probably  in  debilitated 
constitutions,  the  febrile  symptoms, 
heat  of  skin,  &c.,  will  be  so  little 
apparent  as  readily  to  escape  notice. 
Such  cases  will  probably  be  marked 
by  signs  of  general  debility,  consti- 
tuting what  is  termed  the  low  type 
of  disease. 

Terminations  of  Inflammation. — 
Inflammation  ends  in  one  or  other  of 
the  following  ways  : — 

1.  Complete  recovery  of  health  by 
the  subsidence,  or  resolution,  of  the 
inflammatory  process,  no  permanent 
change  in  structure  of  the  part  being 
left  behind. 

2.  The  inflammation  not  subsid- 
ing, in  consequence  of  its  severity, 
or  of  the  want  of  constitutional 
power,  matter,  or  jpus,  is  formed, 
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constituting  what  is  termed  suppu- 
ration. The  pus  being  localized,  or 
circumscribed,  in  the  substance  of 
the  organ  or  part,  an  abscess  is  the 
result. 

Abscesses,  like  the  inflammation 
from  which  they  result,  may  present 
an  acute  or  a chronic  character.  In 
the  acute  form,  the  symptoms  of  the 
inflammation  lose  somewhat  of  their 
severity,  and  the  part  becomes  softer 
in  one  spot,  so  that,  with  gentle  pres- 
sure, yielding  is  perceptible.  The  skin 
over  this  part  becoming  thinner  and 
paler  in  colour,  fluctuation  is  to  be 
felt,  and  the  absGess  is  then  said  to 
point,  and  will  probably,  in  the 
course  of  a few  hours,  burst  and 
discharge  its  contents,  unless  it  be 
previously  opened  by  the  lancet.  A 
collection  of  matter  under  the  scalp 
does  not  speedily  point,  but  will 
often  form  a large  and  widely 
spreading  bag  of  pus. 

< At  the  time  that  the  inflamma- 
tion changes  to  the  stage  of  abscess, 
a shivering  fit  of  greater  or  less 
severity  often  occurs.  This  occur- 
rence is  an  important  symptom  in 
an  inflammation  which'  has  its  seat 
in  an  internal  organ,  and  in  which 
we  may  possibly  have  no  other 
guide  of  the  occurrence  of  suppura- 
tion. 

Chronic  abscess  is  simply  its 
occurrence  in  a sluggish  form,  owing 
to  general  debility,  or  some  consti- 
tutional disease,  as  in  scrofulous 
glands,  in  hip  disease,  in  lumbar 
abscess.  This  form  generally  as- 
sumes a more  extensive  character, 
is  slow  in  coming  to  the  surface, 
and  is  attended  with  hectic  fever. 

The  chronic  abscess  is  prone  to 
form  in  the  loose  tissues  about  the 
lower  bowel,  and,  gradually  coming 
to  the  surface,  either  bursts  or  is 
opened,  but  is  very  slow  in  healing, 
the  discharge  of  matter  continuing 
for  months,  or  even  years.  This  is 
known  as  fistula. 

Ulceration.— 3.  The  third  form  of 


disease  to  which  inflammation  leads 
is  ulceration,  which  consists  in  a 
sore,  the  consequence  of  the  slough, 
the  destruction  or  loss  of  a portion 
of  cutaneous  surface,  presenting 
very  varied  aspects,  according  to 
the  state  of  health  and  constitution 
in  which  it  occurs. 

Thus,  we  may  have  what  is,  by 
a paradox,  called  a “healthy”  ulcer, 
as  distinguished  from  an  “indolent,” 
or  an  “ irritable  ” ulcer. 

The  “healthy”  ulcer  is  a moist, 
reddish-looking  sore,  more  or  less 
covered  with  “ matter,”  through, 
which  rise  the  granulations  of  the 
renewed  skin,  and  which  steadily 
run  into,  or  unite  with,  one  another 
from  the  surrounding  healthy  skin. 
The  junction  of  the  two  is  marked 
by  a bluish-white  edge  of  the  new 
skin. 

An  “ indolent  ” or  sluggish  ulcer, 
in  popular  phraseology,  has  a 
flabby  appearance,  with  a thin 
watery  discharge,  is  slow  in  its 
course  towards  healing,  easily  breaks 
away  at  its  edges,  which  are  irregular 
and  thickened ; granulations  large, 
pale,  and  spongy,  “proud  flesh,” 
surface  glossy,  and  wanting  the  red 
colour  ; surrounding  skin  has  the 
blue  tint  of  permanent  congestion. 
Occurs  in  what  are  termed  cachectic 
or  unhealthy  constitutions,  such  as 
scrofulous.  The  slough  in  these 
ulcers  is  a longer  time  in  separating 
— the  discharge  thin  and  scanty. 

An  ulcer  may  become  what  is 
termed  irritable  or  inflamed.  In  this 
the  discharge  is  sometimes  bloody, 
the  edges  red,  its  surface  irregular 
and  raw,  but  wanting  in  the  granu- 
lations of  the  healthy  ulcer,  the 
skin  around  swollen,  tender,  and 
painful. 

Ulceration  of  internal  organs, 
leading  to  perforation,  &c.  &c.,  will 
be  pointed  out  under  the  headings 
of  their  several  seats. 

Mortification,  or  Gangrene.— 4. 
The  last  mode  of  termination  of 
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inflammation  is  that  of  morti- 
fication, or  death  of  the  tissues 
affected.  This  is  attended  by  the 
sudden  subsidence  of  all  the  symp- 
toms of  inflammation  with  complete 
cessation  of  pain ; and  when  the 
seat  of  it  is  external,  with  change  of 
colour  from  red  to  livid  dark  purple 
or  black.  The  temperature  of  the 
surface  falls  rapidly,  it  loses  its 
firmness  of  consistency,  and  blisters 
appear,  enclosing  a dark  offensive 
bloody  fluid.  Such  are  the  charac- 
ters of  mortification  when  on  the 
surface ; if,  however,  its  seat  is 
interna],  its  occurrence  can  only  be 
surmised  by  the  sudden  cessation 
of  all  the  signs  of  inflammation,  and 
the  supervention  of  indications  of 
rapid  prostration  and  sinking,  It 
may,  however,  be  stated,  that  morti- 
fication is  an  extremely  rare  termi- 
nation of  internal  disease.  A popular- 
fallacy  attributes  the  subsidence  of 
pain  and  the  acute  symptoms  to  mor- 
tification in  all  fatal  cases.  It  occurs 
occasionally  in  the  intestines,  but 
only  when  they  have  become  strangu- 
lated or  tied  down,  so  that  their 
circulation  is  arrested;  and  it  has 
been  met  with  in  the  lungs  occa- 
sionally ; but  these  are  exceptional 
instances,  and  not  examples,  of  the 
ordinary  termination  of  acute  dis- 
ease. 

In  old  age,  “dry  gangrene,”  or, 
as  it  might  seem,  spontaneous  mor- 
tification of  the  toes,  and  sometimes 
extending  to  the  whole  foot,  is  occa- 
sionally met  with. 

When  mortification  affects  or  in- 
volves part  of  a limb,  restoration  to 
health  may  yet  take  place  if  there 
be  sufficient  vigour  in  the  general 
circulation  to  effect  the  separation  of 
the  dead,  mortified,  or  gangrenous 
portion.  When,  by  the  powers  of 
the  constitution,  the  process  is  thus 
put  a stop  to,  what  is  called  the  line 
of  demarcation  begius  to  appear — 
the  sound  part  shows  a red  line  of 
healthy  inflammation,  which  gra- 


dually deepening,  form 3 an  ulcera- 
ting surface,  by  means  of  which  the 
gangrenous  limb  or  part  is,  as  it 
were,  amputated. 

Treatment  of  Inflammation  and 
its  results. — The  general  principles 
of  the  treatment  consist  in — 1st, 
moderating  the  force  of  the  circula- 
tion ; 2nd,  in  reducing  the  tem- 
perature, and  causing  contraction 
of  the  loaded  small  vessels;  and, 
3rd,  in  removing  the  effects  of  in- 
flammation. 

The  first  indication  is  effected  by 
depletion,  or  by  medicines  which 
affect  the  force  of  the  heart’s  action. 
Depletion  is  effected  by  bleeding 
from  a vein,  by  cupping,  and  by 
leeching.  The  last  of  these  is  the 
only  means  of  depletion  that  can 
be  employed  by  a non-professional 
person  ; and  is,  indeed,  almost  the 
only  means  that  is  adopted  even 
by  professional  persons.  Venesec- 
tion, or  bleeding  from  the  arm,  is 
now  so  nearly  exploded  that  there 
are  medical  men  who  have  been 
many  years  in  practice,  who  have 
never  performed  this  operation. 
Even  leeching  is  seldom  required. 
The  occasions  under  which  they 
may  be  advisable,  will  be  found 
under  the  instructions  for  the  treat- 
ment of  the  respective  diseases.  ( See 
also  Leeching.) 

With  the  view  of  moderating  the 
force  of  the  circulation,  the  employ- 
ment of  the  warm  bath  will  be  found 
serviceable,  although  it  would  seem 
that  during  the  bath  the  pulse  may 
at  first  be  quickened,  faintness  may 
be  induced  by  its  prolonged  use. 
Short  of  this,  however,  the  profuse 
perspiration  that  often  follows  its 
use  reduces  both  the  rate  of  the 
pulse  and  the  temperature  of  the 
surface. 

The  next  means  for  fulfilling  this 
indication  will  be  found  in  lowering 
medicines — such  as,  tartar-emetic, 
ipecacuanha,  calomel,  and  various 
purgatives.  An  important  means 
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also  to  the  same  end  will  be  the 
relief  of  pain  by  opium,  henbane, 
&c. 

The  second  indication  in  the  gen- 
eral treatment  of  inflammation — 
viz.,  the  reduction  of  the  tempera- 
ture and  contraction  of  the  loaded 
vessels,  will  in  a great  measure 
follow  on  the  successful  employment 
of  the  means  above  named  for  the 
first  indication.  These  will  be  aided 
by  the  local  application  of  cold,  either 
by  evaporating  lotions,  or  by  the  use 
of  ice,  or  by  the  astringent  action  of 
certain  medicines  applied  externally, 
such  as  nitrate  of  silver,  extract  of 
lead,  tannin,  &c.  If  the  inflamma- 
tion be  seated  in  an  internal  organ, 
blistering  and  external  irritants  are 
serviceable. 

The  last  indication — viz.,  the  re- 
moval of  the  effects  of  inflammation, 
such  as  thickening  of  parts  by  de- 
position of  material  into  their  struc- 
ture, is  to  be  fulfilled  by  the  use  of 
stimulants  internal  and  external,  and 
by  tonic  medicines,  aided  by  a full 
diet. 

The  measures  to  be  adopted  for 
the  remedy  of  other  special  effects, 
such  as  ulceration,  abscess,  and 
mortification,  will  be  found  under 
their  several  heads. 

The  diet  in  cases  of  inflammation 
must  be  regulated  by  the  general 
condition  of  the  patient  previously, 
and  by  the  strength  or  feebleness  of 
the  pulse.  No  absolute  rule  can  be 
laid  down  as  to  diet,  but  it  may 
be  stated  generally  that  extreme 
reduction  of  diet  is  more  likely  to 
be  injurious  than  a moderate  in- 
crease thereof.  If  the  constitutional 
powers  be  lowered  too  much  in  the 
early  acute  stage  of  inflammation, 
the  power  of  repair  or  renovation  in 
the  organ  or  part  affected  is  im- 
paired. 

If  the  inflammation  should  take 
on  a chronic  form,  it  is  the  more 
imperatively  necessary  to  avoid  all 
lowering  or  depressing  measures. 


A liberal  diet  and  tonic  medicines 
are  then  required,  such  as  steel,  qui- 
nine, &c.,  with  the  internal  and  ex- 
ternal use  of  iodine  or  iodide  of 
potassium. 

The  treatment  of  abscesses  is  ob- 
viously to  be  regulated  by  their 
activity.  Thus,  an  acute  abscess, 
attended  with  heat,  pain,  and  throb- 
bing, will  require  the  application  of 
warmth  and  moisture.  This  may 
be  obtained  by  the  application  of 
several  folds  of  linen  or  lint  dipped 
in  hot  water  and  covered  with  oil- 
silk  or  other  waterproof  material,  or 
by  the  constant  application  of  lin- 
seed or  bread  poultice. 

When  the  contents  of  the  abscess 
come  toward  the  surface  and  “ point  ” 
distinctly  at  one  spot,  the  matter 
should  be  let  out  by  an  opening 
with  a sharp  lancet.  This  operation, 
as  may  be  expected,  is  like  all  other 
surgical  proceedings  regarded  with 
great  dread,  but  if  the  skin  be  very 
thin  (as  will  be  shown  by  its  shining 
yellowish  appearance)  the  incision 
will  give  but  slight  pain.  On  the 
other  hand,  if  the  matter  be  not  let 
out,  it  may  burrow  deep  down 
among  adjacent  structures  (this  is 
a special  danger  in  suppuration  in 
the  hand  or  fingers)  destroying  the 
covering  of  bones. 

In  dressing  abscesses  the  greatest 
care  is  to  be  taken  that  the  sponges, 
cloths,  &c.,  are  not  used  for  any 
other  purpose,  and  that  the  matter 
of  the  abscess  does  not  get  into  any 
scratch,  cut,  or  raw  surface  on  the 
attendant,  as  it  is  readily  absorbed 
and  involves  great  danger  of  infec- 
tion . 

In  the  case  of  fistula,  when  the 
abscess  has  discharged  its  contents, 
a small  piece  of  lint  should  be  in- 
serted daily  into  the  opening,  so 
as  to  prevent  it  from  healing 
before  all  the  matter  is  discharged. 
A fistula  is  better  left  open  until 
medical  or  surgical  advice  can  be 
had  upon  it. 
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Treatment  of  Ulceration . — The 
treatment  of  the  healthy,  the  indo- 
lent, and  the  irritable  ulcer  will  vary 
somewhat.  First  and  foremost,  rest 
of  the  limb  or  surface  affected  must 
be  secured,  and  the  member  must 
be  so  raised  as  to  favour  the  free 
circulation  of  blood.  Hence,  posi- 
tion becomes  a very  important  con- 
sideration in  every  case,  however 
much  the  variety  of  ulcer  may  call 
for  modification. 

The  simplest  treatment  will  suffice 
in  the  case  of  what  is  termed 
“ healthy  ” ulceration,  little  more 
than  cleanliness  and  protection  from 
the  air  being  required,  the  “ water- 
dressing,” as  it  is  termed,  being  the 
best — viz.,  folds  of  lint  or  soft  linen 
dipped  in  water  and  covered  with 
oil-silk  or  gutta-percha  tissue. 

If,  however,  absolute  rest  cannot 
be  enforced,  the  water-dressiug  will 
still  be  found  of  great  service.  A 
bandage  rolled  firmly  round  the 
limb  will  keep  the  dressing  in  its 
place,  and  by  its  support  to  the 
blood-vessels  of  the  surface,  will 
hcdp  to  promote  the  healing  pro- 
cess. 

Spermaceti  ointment  is  a simple 
and  unirritating  dressing,  and  is 
often  applied  upon  lint  to  simple 
ulcers. 

The  irritable  or  inflamed  ulcer 
must  be  dressed  with  warm  ap- 
plications, such  as  poultices  or 
the  water-dressing,  with  the  addi- 
tion of  sedatives,  such  as  extract 
of  hemlock,  or  laudanum,  or  hem- 
lock-leaf poultice.  The  diet  should 
be  light  and  un stimulating.  The 
indolent  ulcer,  which  often  becomes 
fistulous,  or  deep  and  canal-like, 
requires  stimulant  applications — e.g., 
rags  wetted  with  a solution  of  sul- 
phate of  zinc  (two  grains  to  the 
ounce  of  water),  nitrate  of  silver 
(two  grains  to  the  ounce,  or  even 
stronger).  Basilicon  ointment  is 
often  used  for  this  purpose,  as  also 
are  creasote  and  carbolic  acid,  in  the 


form  of  lotion  or  ointrpent.  The  in- 
dolent ulcer  is  often  stimulated  to 
a healthy  reparative  action  by  small 
doses  of  opium  (a  quarter  of  a grain 
twice  a day  in  the  form  of  a pill). 

Where  circumstances  prevent  ab- 
solute rest  of  the  limb,  the  nearest 
substitute  is  to  support  the  circula- 
tion of  the  surface,  either  by  an 
elastic  stocking,  or  by  calico  ban- 
dages, or  by  swathing  the  leg,  if  the 
leg  be  the  seat  of  the  ulcer,  in  strips 
of  adhesive  plaster,  so  applied  that 
an  opening  shall  be  left  for  the  ap- 
plication of  the  dressings  to  the  ulcer 
itself. 

Mortification,  Treatment  of — 

1.  Support  the  strength  so  that 
the  circulation  shall  be  sufficiently 
vigorous  to  throw  off  the  dead  por- 
tion : 

2.  Promote  the  separation  of 
the  dead  part,  “ or  slough,”  so  as  to 
prevent  the  communication  of  de- 
composed structure  with  the  healthy 
parts  : 

3.  Relieve  pain. 

The  last  indication  is  to  be  met 
with  opium,  in  doses  according  to 
age  and  state  of  constitution.  (See 
List  or  Medicines.) 

The  second  indication  is  to  be  met 
by  poultices  of  linseed  meal,  with 
carbolic  acid,  or  charcoal ; or  by 
lotions  of  creasote  or  turpentine, 
laid  on  by  rag  or  lint,  and  then 
covered  over  with  wadding  or  carded 
wool. 

The  first  intention  is  to  be  gained 
by  port  wine,  strong  beef- tea,  eggs, 
bark,  and  ammonia — (e.g.,  for  an 
aged  person,  or  adult,  in  mortifica- 
tion of  part  of  a limb) — compound 
tincture  of  bark,  spirits  of  sal  volatile 
— of  each  an  ounce.  Two  teapoon- 
fuls  to  be  taken  three  times  a day  in 
a wineglassful  of  water. 

Inflammation  of  the  Brain, 
or  Brain  Fever.  Symptoms.— 
This  affection,  which  is  also  known 
as  water  on  the  brain,  or  hydro- 
cephalus, is  of  two  forms,  acute  and 
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chronic.  In  the  acute  form,  the 
symptoms  will  vary  with  age. 

Jw  Children. — In  adults  the  first 
symptoms  that  will  be  noticed  will 
probably  be  simply  restlessness  or 
fretfulness.  The  head  will  become 
hot,  and  there  may  be  sickness, 
which  will  soon  become  a pre- 
dominant symptom.  The  bowels 
are  for  the  most  part  relaxed;  the 
flow  of  urine  notably  diminished.  If 
old  enough  to  express  its  feelings, 
the  child  will  complain  of  pain  in 
the  head  ; if  too  young  for  that, 
the  same  will  be  indicated  by  its 
constantly  putting  its  hand  to  its 
head,  and  rolling  its  head  about. 
An  early  symptom  is  the  bending  of 
the  thumb  inwards  on  the  palm  of 
the  hand,  and  downward  flexion  of 
the  toes.  The  eyes  will  be  blood- 
shot, and  the  brows  knitted.  The 
sleep  of  the  child  is  disturbed  with 
starts,  or  it  will  wake  up  as  if 
alarmed.  In  young  infants,  the 
soft  part  on  the  top  of  the  head  will 
be  full  and  throbbing.  These  symp- 
toms are  followed  in  fatal  cases  by 
a bending  backward  of  the  neck,  with 
convulsions  and  stupor.  It  will  be 
seen  also  that  one  side  of  the  body 
is  more  convulsed  than  the  other, 
which  may  be  paralysed.  This 
disease  may  last  for  many  weeks  ; 
during  this  time  the  child  is  con- 
stantly uttering  a peculiar  sharp  cry, 
or  moaning,  or  screaming. 

In  Adults. — In  the  adult,  the 
symptoms  of  inflammation  of  the 
brain  constitute  what  is  generally 
called  “ brain  fever  ; ” .in  which 
there  is  great  mental  excitement, 
giving  rise  to  delirium.  The  senses 
become  morbidly  acute,  so  that  the 
ordinary  amount  of  light  is  not 
bearable,  and  noise  of  any  kind  is 
intolerable.  This  inflammation  is 
attended  with  great  pain  in  the 
head,  hot  skin  and  fever.  The  eyes 
are  bright  and  bloodshot,  the  pupils 
readily  contract.  The  bowels  are 
costive,  the  urine  scanty  and  high 


coloured.  If  the  disease  do  not 
yield  to  treatment,  twitching  of  the 
limbs,  convulsions,  collapse  and 
stupor  precede  death. 

The  chronic  form  is  seen  exclu- 
sively in  children,  and  is  often  born 
with  them.  Its  predominant  sign 
in  that  case  is  the  enlargement  of 
the  head,  and  retarded  development 
of  the  mental  powers,  or  their  pre- 
mature development.  The  body  is 
badly  nourished,  and  the  digestive 
functions  are  disordered. 

Treatment  of  Acute  Inflammation 
of  the  Brain. — In  infants,  difficult 
dentition  is  one  of  the  exciting 
causes,  the  condition  of  the  gums 
therefore  should  be  looked  to  in  the 
outset  of  the  symptoms,  and,  if  full 
and  swollen,  should  be  freely  lanced, 
as  the  pressure  of  the  gum  upon 
the  growing  teeth  and  their  nerves 
keeps  up  irritation  of  the  nervous 
centres. 

This  operation  is  simple  enough, 
and  requires  only  one  precaution — 
viz.,  to  cut  parallel  with  the  edge  of 
the  jaw,  toward  the  front  of  the  gums. 
The  incision  should  be  made  down- 
ward until  it  comes  in  contact  with 
the  tooth.  If  it  be  made  behind  the 
middle  line  of  the  gums,  there  is  a 
risk  of  cutting  through  the  sac  of 
the  second  set,  which  are  being  de- 
veloped behind  the  first. 

The  operation  is  better  performed 
with  a proper  shaped  gum-lancet, 
but  as  this  instrument  is  not  often 
in  the  hands  of  the  non-professional, 
a sharp  penknife  will  serve  the 
purpose.  The  child’s  head  should 
be  steadily  held  between  the  opera- 
tor’s knees,  while  its  hands  .are  held 
by  some  one  else. 

Cold  applications,  such  as  spirit 
lotion — e.g.,  one  part  of  gin  to  ten 
of  water,  should  be  kept  constantly 
applied  on  a rag ; or  ice-cold  water 
may  be  used. 

If  the  symptoms  be  very  acute, 
two  or  three  leeches  may  be  applied, 
on  the  bony  prominence  behind  the. 
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cars,  as  pressure  can  efficiently  be 
made  there  to  stop  the  bleeding  as 
soon  as  they  come  off.  {See  Leech- 
bites.) 

Calomel  should  be  given  in  re- 
peated small  doses,  unless  it  pro- 
duces diarrhoea.  It  should  be  then 
changed  to  grey  powder,  with  a little 
powdered  nitre.  Thus  : — 

Calomel,  3 grs. 

Nitre,  6 grs. 

White  sugar,  6 grs. 

Mix,  and  divide  into  six  powders. 

Give  one  every  four  or  six  hours. 
Or,  take  of 

Grey  powder,  6 grs. 

Nitre,  12  grs. 

White  sugar,  6 grs. 

Mix,  and  divide  into  six  powders. 

Give  one  eveiy  six  hours. 

The  diet  should  be  of  the  lightest 
kind,  consisting  mainly  of  milk  and 
water. 

A hot  bath  should  be  given  at 
least  once  a day  ; and  the  body  of 
the  infant  may  with  great  advantage 
be  spouged  over  with  warm  vinegar 
and  water,  equal  parts. 

If,  in  about  eight-and-forty  hours 
after  the  adoption  of  the  above 
means,  the  symptoms  do  not  abate, 
a blister-plaster  should  be  applied 
to  the  nape  of  the  neck.  This,  in 
the  case  of  infants,  should  not  be 
allowed  to  remain  on  longer  than 
two  hours.  It  should  then  be  taken 
off,  even  if  it  has  not  raised  a 
blister.  A muslin  bag  filled  with 
bread  and  water  poultice  should  be 
applied  to  the  surface,  where  the 
plaster  has  been  ; the  skin  will  then 
shortly  begin  to  blister.  The  poul- 
tice should  be  repeated  every  four 
hours,  or  when  it  becomes  cold. 

In  most  cases  the  preceding  means 
will  have  succeeded  in  subduing  the 
malady ; if,  however,  as  is  very  fre- 
quently the  case,  there  is  a scrofulous 
constitution,  the  remedies  will  not 
have  so  favourable  an  effect.  The 
symptoms  may  continue  for  many 
days  in  a milder  degree,  and  the 


little  patient  will  then  require  the 
withdrawal  of  all  mercurial  medi- 
cines and  the  substitution  of  a fuller 
diet  for  the  milk.  Beef-tea  may  then 
be  given  several  times  a day,  and  if 
sickness  and  diarrhoea  should  con- 
tinue, small  doses  of  brandy  (from 
ten  to  twenty  or  thirty  drops,  accord- 
ing to  age)  may  be  given  every  three 
or  four  hours. 

Treatment  of  Chronic  Inflamma- 
tion of  Brain  in  Children. — The 
treatment  of  chronic  inflammation, 
or  “ water  on  the  brain,”  in  infants, 
becomes  simply  a matter  of  careful 
nutritious  dieting.  The  only  medi- 
cal treatment  that  is  likely  to  be  of 
service  consists  in  the  regulation  of 
the  stomach  and  bowels,  and  in 
supporting  the  strength. 

Two  or  three  grains  of  grey 
powder  (mercury  with  chalk),  com- 
bined with  an  equal  quantity  of 
powdered  rhubarb  or  of  magnesia, 
will  usually  suffice  for  the  former 
purpose. 

The  latter  indication  is  aimed 
at  by  the  following  prescription. 
Take  of— 

Syrup  of  iodide  of  iron,  3 drs. 

Iodide  of  potassium,  \ dr. 

Powdered  white  sugar,  £ oz. 

Water,  4 oz. 

Mix,  and  give  a dessertspoonful 
three  times  a day  to  an  infant  about 
one  year  old,  and  a tablespoonful  to 
a child  near  or  over  two  year3  old. 

Treatment  for  Adults. — The  treat- 
ment of  acute  inflammation  of  the 
brain  in  adults  requires  very  prompt 
and  active  measures. 

The  patient  should  be  placed  in  a 
darkened  chamber,  which  should  be 
kept  very  quiet,  cool,  and  well  sup- 
plied with  fresh  air.  The  head  should 
be  raised  upon  a firm  pillow,  and 
ice-cold  water,  or  a bag  of  pounded 
ice,  or  cold  spirit  lotion  should  be 
kept  constantly  applied.  Caution, 
however,  is  to  be  observed  in  the  use 
of  ice  to  the  head.  If  it  causes 
shivering,  and  coldness  of  the  sur- 
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face  of  the  body,  it  must  be  changed 
to  spirit  lotion. 

A dozen  leeches  should  be  applied 
behind  the  ears. 

Five  grains  of  calomel  should  be 
given,  followed  in  about  four  hours 
by  this  draught. 

Powdered  jalap,  30  grs. 

Epsom  salts,  f oz. 

Infusion  of  senna,  2 oz.  Mix. 

After  these  have  freely  purged 
(and  if  they  do  not  they  should  be 
repeated  at  the  end  of  six  hours),  the 
effect  of  the  calomel  should  be  kept 
up  by  doses  of  one  or  two  grains 
given  every  six  hours,  at  the  same 
time  that  the  activity  of  the  circu- 
lation is  moderated  by  the  following 
saline  mixture  : — Take  of 

Acetate  of  ammonia  (Minder- 
erus’  spirit),  2 oz. 

Antimonial  wine,  2 drs. 

Water,  6 oz.  Mix. 

Take  two  tablespoonfuls  every  four 
hours. 

As  soon  as  the  effect  of  the  calo- 
mel is  seen  on  the  gums  it  must  be 
withheld.  This  is  known  by  a pe- 
culiar fetor  in  the  breath,  and  by  a 
red  line  appearing  along  the  edges  of 
the  gums  by  the  teeth. 

The  influence  of  this  active  treat- 
ment is  often  assisted  by  the  appli- 
cation of  blistering  liquid  or  of  a 
blister  plaster  to  the  nape  of  the 
neck,  allowed  to  remain  on  for  from 
ten  to  twelve  hours.  If  the  head  be 
shaved  and  the  top  be  blistered,  a 
greater  effect  is  produced. 

If,  after  a few  days,  there  is  no 
great  and  very  decided  improvement, 
it  is  greatly  to  be  feared  that  the 
case  will  run  on  into  a state  of  pros- 
tration or  collapse.  The  febrile 
symptoms  abate,  and  the  patient 
becomes  restless,  excitable,  and 
sleepless.  The  pulse  sinks  in  strength 
and  number,  the  skin  becomes  cold 
and  clammy. 

In  this  condition  stimulants  may 
be  cautiously  administered.  A table- 
spoonful of  brandy  mixed  with  some 


light  nourishment,  such  as  beef- tea, 
arrowroot,  &c. 

The  sleeplessness  may  be  allayed 
by  the  following  draught : — 
Tincture  of  henbane,  1 drm. 
Spirits  of  sal  volatile,  1 drm. 
Water  a wineglassful. 

This  may  be  repeated  every  four 
hours,  if  required. 

Mouth,  Inflammation  of.  Symp- 
toms.— Pain  in  moving  the  tongue, 
and  sometimes  in  moving  the  cheeks, 
the  insides  of  which  are  swollen  an  t 
red,  the  gums  and  the  tongue  also 
are  often  much  swollen.  There  ap- 
pear numerous  white  patches,  which 
are  in  reality  superficial  ulcers, 
covered  with  a white  false  membrane. 
The  tongue  is  cracked,  and  scored 
with  a whitish-brown  fur,  the  breath 
is  very  offensive,  and  there  is  gene- 
ral feverish  disturbance,  with  irregu- 
larity of  the  bowels,  and  sometimes 
extreme  prostration. 

Cause. — This  affection  may  almost 
invariably  be  traced  to  the  injurious 
influence  of  sewage  air. 

Treatment. — The  first  thing  there- 
fore to  be  done  is,  if  possible,  to 
remove  the  patient  to  a purer  at- 
mosphere. 

If  the  bowels  be  confined,  some 
mild  aperient  should  be  given,  such 
as  castor  oil ; or,  in  the  case  of  a 
child  or  infant,  the  carbonate  of 
magnesia. 

The  following  medicine  should  be 
given  three  times  a day  : — 

Chlorate  of  potash,  80  grs. 
Water,  4 oz. 

A tablespoonful  for  a dose  for  an 
adult,  a teaspoonful  for  a child.  In 
the  latter  case  some  sugar  may  be 
added  for  the  sake  of  flavouring  it. 

The  following  lotion  will  also  be 
found  useful : — 

Chlorate  of  potash,  40  grs. 
Water,  4 oz. 

The  mouth  being  repeatedly  washed 
with  it. 

For  children  it  will  be  as  well  to 
add  a little  honey,  or  for  infants  it 
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will  often  suffice  to  smear  borax  and 
honey  upon  the  tongue,  whence  it 
will  be  unconsciously  applied  in  the 
mouth. 

With  adults,  some  tonic  will  pro- 
mote convalescence  when  the  acute 
soreness  has  subsided. 

Itch.  Symptoms. — An  eruption 
of  small  pimples,  which  excite  intense 
itching.  They  occur  most  frequently, 
to  begin  with,  between  the  fingers, 
and  on  the  backs  of  the  hands. 
After  a few  days,  the  pimples  may 
also  be  detected  in  the  bends  of  the 
joints — e.g.,  on  the  wrist,  on  the  feet, 
and  it  may  even  spread  all  over  the 
body. 

The  itching  is  constant,  though  it 
is  worse  at  night,  when  warm  in 
bed,  and  after  violent  exercise. 

If  the  disease  be  neglected,  and  if 
cleanliness  be  not  sufficiently  at- 
tended to,  the  spots  become  inflamed 
and  fill  with  matter. 

This  disease  is  caused  by  a minute 
microscopical  insect,  called  the 
“ Acahus  Scabies,”  which  burrows 
beneath  the  skin. 

Treatment. — The  following  lotion 
will  be  found  effectual : — 

Quicklime,  i oz. 

Sulphur,  4 oz. 

Water,  i pint  (imperial  measure). 
These  should  be  boiled  together 
slowly  for  about  two  hours,  and 
then  allowed  to  stand  till  the  clear 
yellow  fluid  can  be  poured  off.  Water 
should  be  added  to  this  to  make  the 
quantity  up  to  two  pints. 

The  manner  of  applying  this  lotion 
is  to  wash  the  affected  parts  with 
warm  water,  and  then  to  apply  the 
lotion  for  half  an  hour.  After  twelve 
hours,  the  body  should  be  well 
washed  with  soap  and  water,  and 
the  skin  carefully  examined,  to  see 
if  any  spot  remain  unacted  upon  by 
the  lotion.  Its  efficient  action  must 
be  j udged  by  the  aspect  of  the  vesi- 
cles or  pimples,  those  on  which  it  has 
taken  effect  will  present  an  opaque 
yellowish  white  head.  This  appli- 


cation, well  applied  once,  will  gene- 
rally be  found  efficient,  but  it  may 
require  a second,  and  even  a third 
application. 

If  the  pimples  be  inflamed,  and 
have  heads  filled  with  matter,  or  be 
ulcerated,  the  lotion  will  aggravate 
them  and  give  pain.  Under  these 
circumstances,  it  must  either  be  con- 
siderably diluted  with  water,  or  the 
common  sulphur  ointment  may  be 
substituted  for  it.  When  the  oint- 
ment is  applied,  it  should  be  allowed 
to  remain  on  the  skin  for  two  or 
three  days,  fresh  quantities  being 
applied  if  it  is  rubbed  off.  After 
the  second  or  third  day,  the  whole 
skin  should  be  well  washed  with  soft- 
soap  and  water. 

Insanity.  Symptoms.  — Truly 
their  name  is  “Legion,”  for  as  there 
are  shades  of  temper,  varieties  in 
affection,  diversities  in  mental  en- 
dowments, and  degrees  in  the  powers 
of  intellect,  so  do  all,  or  either  of 
these,  undergo  perversion,  exaltation, 
depression,  or  confusion,  even  to  their 
annihilation,  with  all  kinds  of  differ- 
ences of  morbid  manifestations,  ac- 
cording to  original  individual  pecu- 
liarities. 

So  wide  then  is  the  subject,  so 
vast  the  field,  that  it  were  futile  to 
attempt  in  this  place  even  a fair 
sketch  or  the  merest  outline  of  in- 
sanity, in  its  countless  grades,  from 
simple  eccentricity  to  idiocy,  or 
raving  mania.  The  utmost  that  we 
can  with  any  advantage  offer  to  our 
readers  is  the  principal,  or  most  no- 
ticeable, changes  in  the  state  of  mind 
of  the  insane — changes,  which,  as 
they  come  on  gradually,  may,  if  ob- 
served in  time,  serve  to  guide  to  early 
treatment,  and  to  the  prevention  of 
lamentable  results. 

The  approach  of  the  symptoms  in- 
dicative of  mental  derangement  is 
gradual — so  gradual,  and  oftentimes 
insidious,  that  too  frequently  it  is 
overlooked,  or  regarded  as  unim- 
portant, or  mere  evidence  of  eccen- 
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tricity.  If  it  were  possible  in  all 
cases  to  trace  these,  and  to  know 
what  is  passing  within  the  mind,  we 
should  hear  no  more  of  the  sudden 
or  instantaneous  breaking  down  of 
the  mind.  The  absence  of  self-con- 
trol is  often  at  the  foundation  of 
violent  and  impulsive  outbreaks  of 
destructive  mania. 

In  a large  proportion,  however,  of 
the  insane,  the  sufferers  have  been 
aware  of  a gradual  perversion  of  feel- 
ing or  sentiment,  ovef  which  they 
have  had  no  control,  and  against 
which  they  have  struggled  in  silent 
bitterness  of  soul  perhaps  for  years. 
These  are  the  cases  that  have  their 
origin  in  a morbid  state  of  the  ner- 
vous centres — a state  so  recondite 
and  obscure  that  the  disease  may 
have  lasted  for  years,  have  become 
fully  developed,  and  yet  leave  be- 
hind no  trace  to  be  discovered  by 
our  present  methods  of  investiga- 
tion. 

The  earliest  manifestations  of  men- 
tal aberration  are  seen  usually  in 
the  emotions,  such  as  depression  of 
spirits,  going  on  to  melancholy,  or 
from  good  spirits  to  boisterous  mirth. 
The  more  permanent  alterations  are 
manifested  in  the  intellect,  the  moral 
attributes,  and  general  character. 
These  alterations  are  well  and  briefly 
enumerated  by  Dr.  Sankey,  in  his 
“ Lectures  on  Mental  Diseases  ” : — 

“ With  respect  . to  the  intellectual 
phenomena,  the  individuals  may  be 
altered  in  the  following  respects  : in 
power  of  judgment,  apprehension  ; 
imagination,  argumentation,  me- 
mory, or  they  may  entertain  distinct 
illusion  or  delusion ; their  imagina- 
tive powers  may  be  elated  or  de- 
pressed; they  may  become  enthu- 
siastic, ecstatic,  or  be  often  in  reveries, 
indulge  in.  rhapsody,  their  ideas 
flowing  rapidly,  without  obvious  con- 
nexion, or  altogether  incoherently; 
or  the  intellect  may  be  obtuse,  va- 
cant, limited,  imbecile,  idiotic. 

“ Or,  the  change  may  be  in  dis- 


position : thus,  the  amiable  become 
ill-conditioned,  and  the  ill-condi- 
tioned amiable  ; the  humble,  proud 
and  haughty ; the  sedate,  ridiculous 
or  amorous,  erotic,  and  frivolous ; 
the.  modest  and  retiring,  or  shy  in- 
dividual, bold,  saucy,  impudent ; the 
open  hearted,  secretory,  miserty, 
selfish ; and  the  benevolent,  mischief- 
making,  malignant,  ill-natured,  cen- 
sorious, abusive,  malevolent:  the 
contented,  fanciful,  captious ; while 
on  the  other  hand  it  sometimes 
happens,  that  the  meek,  kind,  sub- 
missive, thankful  lunatic  on  recovery 
shows  that  his  natural  disposition  is 
abusive,  selfish,  suspicious,  thankless, 
proud,  spiteful,  or  altogether  bad 
and  worthless. 

“ Or  the  manner  of  the  patient  may 
show  the  change ; the  patient  may 
be  more  frequently  sedate,  abstracted, 
bewildered,  dull,  wobegon e,  melan- 
choly, apathetic,  inappetent ; or  may 
become  churlish,  captious,  morose,  or 
sanctified ; or, more  haughty, arrogant 
proud,  imperious,  affected.,  fantastic, 
eccentric;  or  more  vivacious,  hila- 
rious, of  greater  levity  ; or  uncivil, 
rude,  bluff,  brusque,  bearish,  &c. 

“ The  temper,  from  cheerful,  mild, 
humble,  meek,  or  even  subdued  and 
controlled,  may  show  the  presence 
of  disease  by  becoming  sullen,  sulky, 
suspicious,  capricious,  ill-natured, 
wayward,  hasty,  captious,  impatient, 
testy,  abusive,  irascible,  irritable,  or 
wavering,  whimsical,  arrogant,  &c. 

“The  habits  are  also  the  exposi- 
tors. of  the  mental  change.  The 
habits,  the  behaviour,  or  conduct, 
exhibit  alterations  in  nearly  every 
case.  We  find  the  irreligious  take 
to  religion,  and  the  religious  reject 
their  former  opinions,  and  become 
openly  .profane:  the  orderly,  re- 
spected, and  the  well-conducted,  ap- 
parently lose,  all  idea  of  self-respect, 
and  launch  into  every  or  any  open 
scandal;,  the  parsimonious  become 
spendthrifts.  Persons  remarkable 
for  their  order  and  regularity  neglect 
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themselves,  their  families,  their  busi- 
ness ; they  become  dirty,  careless, 
they  in  certain  cases  avoid  all  society, 
they  seek  some  solitary  spot  to  hide 
themselves  from  observation. 

“ The  character  may  undergo  con- 
siderable modification,  or  even  a 
total  change.  The  patient  may 
evince  a morbid  timidity,  an  over- 
scrupulousness, vacillation,  pusil- 
lanimity, irresoluteness,  not  natural 
to  him;  or,  from  a sedate  and  judi- 
cious person,  he  may  launch  into 
recklessness  of  conduct,  and  become 
an  enthusiast,  a braggart,  a projector 
of  utopian  schemes,  a speculator, 
universal  benefactor,  &c.  ; or  the 
character  may  be  altered  from  activity 
to  sluggishness;  the  patient  may  be- 
come morose,  taciturn,  may  avoid 
his  former  friends  and  haunts,  or  he 
may  be  unduly  proud  and  vain.  He 
may  change  his  companions  and 
society  altogether,  and  associate 
with  them  he  formerly  avoided, 
and.  become  dissolute,  extravagant, 
drunken,  &c.” 

Treament. — If  the  symptom  s above 
enumerated  merge  into  a state  not 
attended  with  violence  or  danger  to 
the  life  of  the  patient  himself,  or  of 
others,  the  first  step  in  treatment 
consists  in  the  removal  from  all  as- 
sociations that  may  have  a tendency 
to  arouse  morbid  ti'ains  of  thought. 
This  may  frequently  be  effected  by 
merely  change  of  scene,  or  change  of 
occupation,  and  by  attention  to  the 
general  bodily  health.  If  there  be 
any  suspicion  of  a dangerous  or 
suicidal  tendency,  as  frequently  in 
melancholy,  the  utmost  vigilance 
should  be  exercised.  The  patient 
should  never  be  left  alone,  or  within 
reach  of  any  weapon  or  instrument 
with  which  he  may  do  harm  to  him- 
self or  others ; and  the  windows  of 
his  room  should  be  cautiously  so 
fastened  that  he  cannot  throw  him- 
self from  them. 

When  violent,  as  in  acute  mania, 
such  means  of  restraint  should  be 
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procured  as  shall  not  inflict  any 
bodily  injury,  but  shall  protect  the 
patient.  Great  care  must  be  taken 
that  these  restraints  are  not  carried 
to  an  unnecessary  extreme,  so  as  to 
irritate  the  patient  needlessly.  The 
simplest  form  of  restraint  is  the 
strait  waistcoat  or  jacket,  but  as 
this  is  not  often  at  hand  when 
wanted,  the  best  substitute  is  a 
widely  folded  sheet  or  blanket  wound 
round  the  whole  body,  pinioning 
down  the  arms  to  the  side,  and,  if 
possible,  confining  the  legs  also. 
The  ankles  should  be  tied  together 
by  a soft  handkerchief. 

These  means  should  not  be  had  re- 
course to  except  as  a last  resource. 

A potent  means  of  restraint  is 
often  to  be  found  in  the  presence  of 
one  or  two  strong  persons  who  can 
act  firmly  and  yet  gently. 

A good  nourishing  diet  and  ex- 
ercise in  the  open  air  are  highly  im- 
portant, and  indeed  essential,  means 
of  treatment. 

Sleeplessness  maybe  counteracted 
by  narcotics,  such  as  henbane  or 
morphia.  The  insane  will  generally 
bear  larger  doses  of  these  than  the 
sane. 

The  shower-bath,  sponge-bath,  and 
cold-bath  are  also  useful.  In  the 
violent  stage  of  the  a cuter  forms 
of  insanity  a hot-bath,  with  a good 
deal  of  mustard  in  it,  taken  before 
going  to  bed,  will  sometimes  secure 
a good  night’s  rest.  (Care  must 
be  taken  that  all  the  mustard  be 
wiped  away  from  the  folds  of  the 
skin.) 

Tne  advice  of  a medical  man 
skilled  in  the  treatment  of  mental 
disease  should  be  secured  as  soon 
as  possible ; but  a caution  may  also 
here  be  given.  Confide  the  patient, 
unless  too  violent,  to  some  private 
care,  at  all  events  in  the  outset  of 
the  disease.  'Removal  from  the 
cares  or  excitements  of  home  is 
often  the  first  step  towards  cure; 
but  the  remoyal  of  the  patient  at 
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once  to  a lunatic  asylum  has  often 
proved  injurious  rather  than  bene- 
ficial. The  sufferer  is  only  removed 
from  one  source  of  excitement  to 
one  still  more  prejudicial.  The  as- 
sociation with  other  lunatics  may 
moreover  exert  a fatally  depressing 
influence,  confirming  symptoms 
otherwise  curable  or  only  incipient. 
Of  course  if  the  case  be  violent  and 
dangerous,  an  asylum  is  the  safest 
place,  and  in  that  case,  is  also  calcu- 
lated to  promote  recovery,  as  well  as 
to  defend  from  injury. 

Puerperal  Insanity. — It  some- 
times happens  that  after  childbirth 
the  mother  becomes  gloomy,  de- 
spondent, irritable  towards  her  hus- 
band and  nearest  relatives,  and  loses 
her  affection  for  her  child,  whom  she 
will  injure  or  destroy,  if  not  care- 
fully watched.  She  is  restless, 
passes  sleepless  nights,  and  talks 
incessantly.  The  skin  is  cool  and 
pale ; the  pulse  feeble  and  fast. 
These  symptoms  generally  yield  to 
early  treatment,  but  frequently  they 
become  chronic  and  pass  into  a 
melancholy  form  of  insanity. 

Treatment. — Narcotics  should  be 
given  freely  so  as  to  induce  sleep. 
A liberal  diet,  with  stimulants, 
should  be  taken. 

The  precautions  above  given  to 
avert  injury  should  here  be  rigidly 
put  in  force. 

Leprosy. — A disease  which  in- 
fects the  entire  body,  produces 
fearful  eruptions  and  ulcerations,  in 
the  end  generally  destroying  life.  It 
is  highly  contagious,  so  much  so 
that  the  sufferers  are  now  mostly 
required  to  be  separated  from  their 
fellows  for  life. 

The  eruption  consists  of  tubercles, 
or  swellings,  disposed  in  circular 
patches  on  a red  base.  The  centre 
of  each  patch  may  have  the  appear- 
ance of  healthy  skin.  There  are 
degrees,  or  varieties,  of  this  dis- 
ease. 

Hereditary  predisposition  and  ex- 


posure to  insanitary  conditions  of 
life  predispose  to  the  disease. 

Treatment. — Yery  little  is  to  be 
done  by  medicine,  the  principal 
treatment  consisting  in  obtaining 
healthy  surroundings. 

The  only  drugs  that  offer  any 
prospect  of  benefit  are  iodide  of 
potassium,  solution  of  potass,  and 
arsenic.  {See  List  of  Medicines.) 

Lethargy.  Coma.  — Coma,  or 
profound  stupor,  is  a symptom  or 
result  commonly  of  some  morbid 
state  of  the  brain.  There  are,  how- 
ever, one  or  two  forms  of  it  which 
come  on  without  any  previously 
recognized  affection  of  the  brain- 
such  are,  the  effects  of  extreme  cold, 
the  influence  o'f  narcotic  poisons,  and 
of  hysteria. 

Measles. — This  is  an  infectious, 
eruptive  fever,  having  an  incubative 
period  of  about  fourteen  days,  com- 
mencing with  marked  catarrhal 
symptoms, 3$  and  belonging  more 
especially  to  the  ages  of  infancy 
and  childhood.  The  little  patient 
appears  to  have  a severe  cold ; he 
has  sneezing  and  running  at  the 
nose,  “ watering  at  the  eyes,”  and  a 
short  hard  cough. 

This  condition  in  the  course  of  a 
day  or  two,  or  it  may  be  a few  hours, 
becomes  one  of  a distinct  febrile 
state.  A general  heat  of  the  skin 
comes  on,  the  pulse  is  quickened, 
and  on  the  third  or  fourth  day  on 
the  face,  chest,  and  body  a mottled 
rash  begins  to  show  itself.  This 
rash  consists  of  distinct  spots 
slightly  raised  above  the  surface  of 
the  skin,  and  clustered  in  groups, 
often  having  an  indistinctly  cres- 
centic arrangement.  It  begins  to 
disappear  again  in  about  three  or 
four  days,  and  is  usually  all  gone  by 
the  end  of  a week. 

Treatment. — The  catarrhal  symp- 
toms which  usher  in  the  measles  re- 
quire only  the  simplest  treatment  of 
nursing,  warm  baths,  and  low  diet. 

When  the  eruption  appears  and 
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makes  it  clear  that  the  case  is  one  of 
measles,  the  same  plan  of  treatment 
is  still  applicable.  There  is  a very 
large  proportion  of  cases  of  measles 
that  are  in  themselves  so  slight  that 
they  really  amount  to  little  more 
than  an  attack  of  common  cold,  and 
require  no  other  treatment. 

If,  however,  there  be  fever,  rather 
more  severe,  with  a troublesome  dry 
cough  (which  is  very  commonly  an 
attendant),  a simple  saline  mixture, 
as  follows,  will  be  found  of  ser- 
vice : — 

Powdered  nitre,  | drachm. 

Ipecacuanha  wine,  I drachm. 

Paregoric,  ^ drachm. 

Water  (sweetened  with  sugar),  2 
ounces.  Mix. 

A teaspoonful  to  be  given  every  four 
hours,  to  an  infant  about  two  or 
three  years  of  age  ; the  doses  for 
older  children  should  be  increased, 
on  the  scale  given  in  the  List  of 
Medicines.  For  an  infant  under  one 
year  old  it  may  be  as  well  to  omit 
paregoric. 

If  there  be  constipation  of  the 
bowels  some  simple  aperient  should 
be  administered,  such  as  castor  oil 
or  grey  powder. 

The  body  should  be  sponged  over 
every  day  with  warm  vinegar  and 
water. 

Should  the  eruption  suddenly  dis- 
appear and  difficulty  of  breathing  or 
other  s},mptoms  of  congestion  of  the 
lungs,  as  shown  by  duskiness  of  the 
skin  and  coldness  of  the  surface, 
come  on,  a hot  bath,  with  mustard 
in  it,  should  be  had.  At  the  same 
time  stimulants,  such  as  compound 
spirits  of  ammonia  (see  List  of 
Medicines),  wine,  or  brandy  should 
be  administered — e.g.,  for  an  adult,  a 
drachm  of  spirits  of  sal  volatile  in  a 
wineglass ful  of  water,  every  two  or 
three  hours.  Wine,  to  the  extent  of 
four  ounces  in  six  hours,  may  be 
given  ; or  brandy  in  proportion, 
allowing  for  its  greater  strength. 

Measles  in  Adults.  — When  the 


disease  occurs  in  adults  it  is  usually 
more  severe,  and  calls  for  more 
active  treatment.  The  doses  pre- 
scribed above  should  be  augmented 
on  the  scale  given  in  the  List  of 
Medicines. 

There  is  a popular  notion  that 
measles  leave  behind  them  some- 
thing that  requires  clearing  away, 
and  acting  thereupon  it  is  not  un- 
commonly the  case  that  the  unfortu- 
nate child  is  actively  physicked  for 
several  days.  The  whole  proceeding 
is  based  on  error.  When  the  child 
is  well,  better  let  well  alone. 

Mesenteric  Disease.  Symp- 
toms.— Children,  at  early  ages,  fre- 
quently begin  to  get  “ out  of  sorts  ” 
without  any  evident  cause.  The 
tongue  is  coated,  the  breath  un- 
pleasant, the  functions  of  the  bowels 
disordered.  The  child  loses  flesh, 
notwithstanding  that  it  eats  largely. 

These  indefinite  symptoms  con- 
tinuing, it  comes  to  be  noticed  that 
the  child’s  abdomen  is  larger  than 
usual,  which  soon  comes  to  be  very 
marked,  as  contrasted  with  his 
wasted  arms  and  legs,  and  shrunken 
features. 

If  not  checked  in  its  course,  this 
disease  ends  by  diarrhoea  and  ex- 
haustion. Convulsions  frequently 
precede  death. 

Treatment. — As  this  disease  is  a 
form  of  struma,  affecting  the  glands 
of  the  intestines,  it  should  be  re- 
garded as  a constitutional,  rather 
than  a local,  disease.  The  treat- 
ment may  be  summed  up  as  con- 
sisting in  pure  air,  good  food,  bath- 
ing and  tonics,  such  as  steel  and 
iodine. 

Milk  Fever.  Symptoms.  — A 
light  form  of  puerperal  fever  is  that 
which  is  commonly  known  as  “ Milk 
Fever.”  This  is  simply  a passing 
febrile  condition  attending  the  estab- 
lishment of  the  secretion  of  the  milk, 
if  not  drawn  off  freely  enough,  when 
the  breasts  sometimes  become  pain- 
fully distended,  and  the  fever  is 
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rather  smart  for  a few  days  and  then 
rapidly  subsides,  with  simple  aperient 
salines  and  abstinence  as  far  as  may 
be  from  fluids,  taking  care  that  the 
breasts  be  emptied  as  thoroughly  and 
as  frequently  as  possible. 

Miscarriage,  or  Abortion. 
Symptoms. — It  occurs  very  often 
without  any  warning,  but  commonly 
it  is  preceded  by  slight  pains  in  the 
back  and  abdomen,  and  by  a slightly 
coloured  discharge.  These  symp- 
toms occurring  in  the  early  months 
or  weeks  of  pregnancy,  are  sometimes 
mistaken  for  the  return  of  the  ordi- 
nary period,  which  may  have  been 
supposed  to  have  been  suppressed 
from  some  other  cause. 

These  warnings  may  end  as  such, 
or  the  abortion  becomes  completed 
by  the  sudden  expulsion  of  the  con- 
tents of  the  womb,  attended  with 
more  or  less  haemorrhage. 

In  some  cases  considerable  hae- 
morrhage will  continue  for  several 
days  before  miscarriage  is  complete. 

It  is  not  always  easy  to  determine 
the  completion  of  a miscarriage  at 
the  earliest  periods,  as  the  “ ovum,” 
or  conception,  may  be  broken  up 
among  the  coagula  of  blood.  At  the 
age  of  a few  weeks  it  consists  only  of 
a small  bladder,  containing  a fluid 
of  the  appearance  of  water,  in  which 
the  rudimentary  young  one  floats. 
After  three  months,  however,  the 
outlines  and  form  of  the  future  being 
is  distinctly  recognizable. 

Treatment. — Rest,  with  the  admi- 
nistration of  opiates  to  allay  pain. 
If  the  haemorrhage  be  profuse,  nap- 
kins wetted  with  cold  water,  or  cold 
vinegar  and  water,  should  be  applied 
to  the  lower  parts  of  the  body. 

The  “ fluid  extract  of  ergot  of  rye  ” 
is  of  great  service  in  arresting  hae- 
morrhage after  the  abortion  has 
taken  place.  ( See  List  op  Medicines.) 

The  patient  should  be  kept  as  cool 
as  the  season  will  admit,  and  some 
mild  aperient  should  be  given,  if  the 
bowels  have  been  costive.  A light 


diet  should  be  taken.  The  following 
pill  should  also  be  given  every  four 
hours,  if  the  bleeding  continue  : — 

Acetate  of  lead,  2 grains. 

Opium,  \ grain. 

Conserve,  or  moist  bread-crumb, 
enough  to  make  a pill. 

Prevention  is  an  important  point 
in  these  cases,  as  when  the  accident 
has  happened  once  it  is  very  prone 
to  recur  at  the  same  period  of  future 
pregnancies.  The  third  month  is  a 
very  usual  period  for  abortion  to 
occur. 

Great  attention  to  the  general 
health  is  to  be  paid,  in  order  to  pre- 
vention, avoiding  undue  excitement 
or  fatigue.  If  it  have  once  or  more 
occurred,  a separate  bed  is  advisable 
towards  the  period  when  its  occur- 
rence may  be  feared. 

Mumps. — A painful  swelling  at 
the  angle  of  the  jaws,  cn  one  or  both 
sides  of  the  face.  The  swelling  con- 
ceals the  features,  and  completely 
disguises  the  countenance,  giving  rise 
also  to  pain  in  masticating  or  swal- 
lowing. The  duration  of  the  affection 
is  only  about  four  or  five  days.  It 
is  often  attended  with  pain  in  the 
testicles  or  breasts,  respectively,  of 
male  or  female  children. 

The  treatment  is  simply  to  give 
mild  saline  aperients,  and  apply 
warmth  to  the  swellings.  It  is  a 
highly  infectious  complaint. 

Nervous  Shock. — On  the  occur- 
rence of  a severe  accident,  such  as  a 
fracture  of  a limb  or  a fall  from  a 
height,  the  sufferer  is  generally  found 
pale,  fainting,  and  perhaps  half  un- 
conscious, with  a small  and  irregular 
pulse.  This  condition  of  shock  to 
the  system  may  go  into  a state  of 
collapse  from  which  the  patient  may 
never  rally.  Under  other , circum- 
stances, however,  what  is  termed 
“reaction”  takes  place,  attended 
either  with  complete  recovery  in  a 
few  minutes,  or  the  complete  re- 
action may  be  prolonged  for  a day 
or  two. 
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Treatment. — First  and  foremost, 
see  that  the  patient  has  a good 
supply  of  fresh  air;  let  him  be 
placed  in  the  recumbent  posture, 
with  the  head  on  a line  with  the 
body.  Small  quantities  of  stimu- 
lants should  be  given,  such  as  about 
a tablespoonful  of  brandy  in  a wine- 
glassful  of  water,  or  a teaspoonful  of 
compound  spirits  of  ammonia  (spirits 
of  sal  volatile)  should  be  given  in  a 
wineglassful  of  water. 

Warmth  should  be  secured  to  the 
surface  of  the  body  by  blankets  and 
h6t  bottles  to  the  feet  and  legs. 

Nettle-rash.  Symptoms.  — An 
eruption  of  raised  whitish  spots, 
very  similar  to  the  wheals  left  after 
the  application  of  a whip,  or  stinging- 
nettle.  These  cause  an  intolerable 
tingling  and  burning,  and  are  accom- 
panied with  a varying  amount  of 
feverishness. 

The  eruption  generally  appears 
suddenly,  and  it  disappears  as 
suddenly,  often  to  return  at  the 
same  time  the  next  day.  It  fre- 
quently follows  on  some  indiscretion 
in  diet.  Sometimes  shell-fish,  as 
mussels,  lobster,  crab,  &c.,  will  pro- 
duce this  disease.  Mental  excite- 
ment also  frequently  causes  it. 

Treatment. — The  following  medi- 
cine will  be  found  useful : — 

Bromide  of  potassium,  2 drachms. 

Infusion  of  senua,  4 oz. 

Infusion  of  gentian,  4 oz.  Mix. 
Two  tablespoonfuls  every  four  hours. 
If  this  acts  too  freely  on  the  bowels, 
the  senna  may  be  omitted.  The  sur- 
face should  be  freely  sponged  with 
some  such  lotion  as  the  following  : — 

Vinegar,  2 oz. 

Spirits  of  wine,  2 oz. 

Water  to  make  8 oz.  Mix. 

A light  diet  is  necessary.  The 
thirst  should  be  satisfied  with  soda 
or  potash  water. 

If  the  disease  is  owing  to  some 
food  that  has  been  taken,  an  emetic 
of  mustard,  salt,  and  warm  water 
should  be  given  in  the  first  instance, 


and  when  the  stomach  has  been 
cleared,  the  above  mixture  may  be 
given. 

If  the  disease  becomes  chronic,  the 
patient  will  become  debilitated. 

The  following  medicines  may  be 
tried  (in  smaller  doses  if  for  a 
child)  : — 

Compound  tincture  of  bark, 

Spirits  of  sal  volatile. 

Of  each  a teaspoon ful,  in  a wine- 
glassful  of  water,  three  times  a day. 
Or, 

Sulphate  of  quinine,  24  grains. 

Dilute  sulphuric  acid,  1 drachm. 

Tincture  of  orange-peel,  2 drachms. 

Water  to  make  8 oz.  Mix. 

Two  tablespoonfuls  to  be  taken  three 
times  a day. 

Full,  but  carefully  digestible  diet, 
should  be  taken. 

Pain. — Its  value  as  a Symptom 
in  various  diseases  is  noted  under 
their  several  headings.  It  will,  how- 
ever, often  be  a difficulty  to  a ncn- 
professional  person  to  make  out  its 
connection  with  the  other  symptoms, 
which,  grouped  together,  shall  con- 
stitute the  disease. 

To  cure  a pain  is  often  to  cure  the 
disease. 

Under  these  circumstances,  the 
primary  object  is  to  give  relief  to 
suffering,  and  this  may  generally  be 
done  with  safety  by  an  opiate,  aided  j 
by  external  applications.  To  give 
an  example  or  two. 

Examples.  ■ — Supposing  a man 
complaining  of  severe  pain  in  the 
region  of  the  stomach,  extending 
from  the  pit  of  the  stomach,  round 
the  waist,  and  occurring  in  pa- 
roxysms. Thirty  or  forty  drops  of 
laudanum  given  directly,  and  a 
mustard  plaster  applied  at  the  same 
time,  will  give  present  relief.  In  the 
meantime  other  symptoms  may  lead 
to  the  real  nature  of  the  case.  It 
may  be  one  of  simple  cramp  of  the 
stomach,  or  one  of  passing  gall- 
stones, or  it  may  be  among  the 
premonitories  of  small-pox. 
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A sudden  and  severe  pain  in  the 
abdomen  will  probably  be  of  the 
nature  of  colic,  and  may  be  at  once 
relieved  by  an  opiate. 

Local  pains  are  often  removed  by 
the  application  of  menthol,  or  of 
chloral  and  camphor.  ( See  List  of 
Medicines.) 

A severe  neuralgic  pain  in  the 
head  may  be  referable  to  the  irri- 
tation of  a decayed  tooth,  and  will 
be  relieved  by  a few  drops  of  lauda- 
num dropped  into  the  ear.  (See 
Headache.) 

Females  are  subject  to  sudden  and 
acute  attacks  of  pain  in  the  left  side, 
usually  just  under  the  left  breast; 
this  pain  may  often  be  relieved  by 
a mustard  plaster  and  a purgative 
draught.  If  it  be  very  intense,  a 
dose  of  laudanum  may  be  given. 

Paralysis.  Symptoms.  — After 
the  immediate  symptoms  of  an 
attack  of  apoplexy  have  passed 
away,  more  permanent  effects  are 
often  left,  in  the  form  of  palsy 
of  some  of  the  muscles,  or  of 
insensibility  of  parts  of  the  surface 
of  the  body.  Or,  without  apoplexy, 
the  body  may  be  palsied  vertically, 
that  is,  one-half  of  the  body,  from 
head  to  foot,  may  have  lost  its  sensi- 
bility to  external  impressions,  or  the 
muscles  on  one  side  of  the  body  may 
have  lost  their  power  of  moving  the 
limbs.  When  the  right  side  of  the 
body  is  paralysed,  there  is  very  often 
a defect  in  power  of  speech,  by  which 
the  patient  uses  wrong  words  to  ex- 
press his  ideas.  Or,  the  palsy  may 
affect  the  body  transversely,  the 
trunk  and  limbs  below  a certain  line 
having  lost  their  power. 

Another  more  restricted  loss  of 
power  may  occur,  as  local  paralysis. 
Thus,  one  hand,  or  one  foot,  may  be 
palsied,  or  the  muscles  of  one  side 
of  the  face  alone  may  suffer ; or, 
again,  the  tongue  and  palate,  &c., 
may  have  lost  their  free  movement 
without  impairment  of  the  muscular 
power  of  other  parts  of  the  body. 


Painters’  palsy,  from  lead  poison- 
ing, affects  the  wrists  only. 

Paralysis  may  affect  some  internal 
organs  alone,  for  instance,  the  blad- 
der or  the  rectum,  and  thus  involun- 
tary evacuation  of  their  contents 
occur. 

Palsy  may  follow  on  other  causes 
than  apoplexy  ; thus,  it  may  be 
caused  by  the  long-continued  noxious 
influence  of  lead,  as  in  the  case  of 
painters ; or  by  prolonged  over-use 
of  any  set  of  muscles,  as  in  the 
hand  and  arm,  known  as  scrivener’s 
palsy ; the  effect  of  intense  cold  is 
sometimes  to  cause  paralysis ; vio- 
lent hysteria  or  mental  emotion  will 
also  produce  palsy. 

Treatment.  — If  the  case  come 
under  treatment  soon  after  the 
attack  of  apoplexy,  the  symptoms 
more  readily  yield  to  treatment,  but 
the  result  too  commonly  is  that 
some  degree  of  paralytic  impair- 
ment is  commonly  left  behind.  In 
the  early  phases  of  this  affection  the 
careful  administration  of  small  doses 
of  mercurials — e.g.,  two  grains  of 
blue-pill,  night  and  morning — con- 
tinued for  a week  or  ten  days,  unless 
it  produce  tenderness  of  the  gums 
and  flow  of  saliva,  when  it  should 
immediately  be  stopped.  This  effect 
should  be  carefully  watched  against 
day  after  day. 

The  effects  of  the  mercurial  will 
be  assisted  by  some  form  of  counter- 
irritation, such  as  blistering  the 
nape  of  the  neck,  and  keeping  the 
blister  open  by  dressing  it  with 
savine  ointment,  or,  apart  from  blis- 
tering, by  rubbing  the  following  oint- 
ment on  the  nape  of  the  neck,  night 
and  morning,  until  an  eruption  of 
pimples  appears : — 

Tartar  emetic,  I drachm. 

Lard,  or  spermaceti  ointment,  I oz. 

Mix. 

After  the  mercurial  has  been  dis- 
continued, tonic  medicines  will  be 
found  of  service,  such  as  steel, 
quinipe,  and  cod-liver  oil. 
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Galvanism  is  useful  in  many 
chronic  cases.  If  employed  too  early 
it  excites  pain  and  cramps  in  the 
limbs,  but  if  carefully  used,  at  the 
right  time,  in  the  form  of  a con- 
tinuous current,  it  is  often  of  very 
great  service. 

Pleurisy.  — Acute  pain  in  the 
chest  on  taking  a deep  breath,  or 
on  coughing,  or  sneezing.  There  is 
a rapid  pulse,  and  more  or  less  fever, 
■with  a short,  dry  cough.  Pleurisy  is 
usually  met  with  in  connection  with 
pulmonary  affection,  or  may  be  the 
result  of  accident,  such  as  fractured 
ribs. 

Treatment.  — A large  mustard 
plaster  should  be  applied  over  the 
chest,  and  opiates  given  — e.g., 
Dover’s  powder.  ( See  List  of  Medi- 
cines.) If  relief  is  not  afforded 
by  these  means,  a blister  plaster 
should  be  applied — ( see  Blistering) 
• — and  a few  doses  of  calomel  and 
opium  may  be  given.  ( See  List  or 
Medicines.)  Should  these  means 
fail,  the  case  will,  in  all  probability, 
become  one  of  pneumonia.  (See 
Chest,  Inflammation  of.) 

Pregnancy.  Signs  of. — It  is 
sometimes  a difficult  matter  to 
determine  the  fact  of  pregnancy. 
There  is,  however,  strong  ground 
for  belief  in  its  existence,  if  under 
possible  conditions  menstruation  be- 
comes suspended  in  a healthy  woman, 
previously  regular  in  her  periods.  If 
to  this  sign  be  added,  after  about 
four  or  five  weeks,  the  occurrence  of 
morning  sickness,  with  enlargement 
of  the  breasts  and  development  of 
the  glands  around  the  nipple,  which 
begins  to  be  encircled  by  an  areola 
of  darkening  skin,  the  suspicion  be- 
comes strengthened,  and,  generally 
speaking,  time  confirms  it. 

Date  of. — To  calculate  the  date  of 
the  termination  of  pregnancy,  count 
forty  weeks  from  the  date  of  the  last 
occurrence  of  menstruation. 

Management  of. — Of  the  manage- 
ment of  the  period  of  pregnancy 


there  is  not  much  to  be  said,  as  each 
woman  may  act  according  to  her 
ordinary  mode  of  life  and  circum- 
stances when  in  good  health. 

The  disorders  of  pregnancy  will, 
however,  require  notice  as  to  their 
prevention  as  well  as  treatment. 

The  stomach  being,  through  sym- 
pathetic irritation,  prone  to  derange- 
ment, care  should  be  taken  to  avoid 
what  is  known  by  individual  ex- 
perience to  be  indigestible,  avoiding 
the  frequent  recourse  to  stimulants 
to  relieve  the  slight  ailments  inciden- 
tal to  a natural  condition.  Indiges- 
tion is  one  of  these,  and  may  gene- 
rally be  relieved  by  bicarbonate  of 
soda  or  magnesia,  or  by  a rigidly 
abstemious  diet  for  a few  days. 

Oostiveness  is  also  a common  at-  j 
tendant  upon  pregnancy,  and  leads 
to  a troublesome  affection  — piles, 
and  should  be  prevented  by  dieting,  i 
or  by  occasional  doses  of  some  mild 
aperient,  such  as  castor  oil,  or  rhu- 
barb and  magnesia,  or  citrate  of 
magnesia.  Piles,  if  present,  will 
also  be  relieved  by  the  action  of  the 
aperients.  We  would  warn  against 
the  senseless  practice  of  taking  fre- 
quent doses  of  oil  as  a matter  of 
course.  There  is  no  call  in  nature 
for  anything  of  the  kind,  and  no 
need  for  such  gratuitous  physicking,  j 

Vomiting. — The  morning  sickness  j 
that  attends  the  early  weeks  of  preg- 
nancy amounts  in  general  to  little 
beyond  annoyance  every  morning. 
Sometimes,  however,  it  becomes  so 
constant  and  persistent  as  to  be  a j 
real  illness  of  itself,  preventing  the  J 
retention  of  food  of  any  kind,  so  ! 
that  the  sufferer  becomes  enfeebled, 
emaciated,  and  as  if  bloodless. 

The  ordinary  morning  sickness 
may  be  moderated  by  a teaspoon ful 
or  two  of  noyau,  or  cherry  brandy 
in  milk,  taken  quite  early  in  the 
morning  before  rising.  It  should  i 
be  swallowed,  the  patient  merely 
turning  on  her  side,  and  rising  only 
on  to  her  elbow — not  getting  up  into 
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tbe  upright  or  sitting  posture.  Then 
lying  quietly  for  an  hour,  and  taking 
after  that  time  a small  cup  of  strong 
coffee  and  a dry  biscuit ; again  rest- 
ing for  half  an  hour  after  this  break- 
fast. 

If,  however,  in  spite  of  this  manage- 
ment, the  vomiting  increases,  a mus- 
tard plaster  should  be  placed  on  tbe 
pit  of  the  stomach  every  morning 
for  about  twenty  minutes,  the  patient 
lying  still  in  bed.  Little  more  than 
milk  and  lime  water  (in  equal  parts), 
or  milk  and  soda  water,  should  be 
taken  as  diet.  A glass  of  good 
champagne  will  often  help  to  allay 
the  sickness. 

This  form  of  vomiting  subsides 
naturally  after  an  uncertain  time. 
As  soon  as  the  urgency  of  the  vomit- 
ing begins  to  subside,  small  quanti- 
ties of  beef-tea  should  be  given.  If 
this  be  retained,  the  next  step  may 
be  to  boiled  white  fish,  and  then  on 
to  the  usual  diet. 

Quicker ix g is  very  frequently  at- 
tended with  faintness  and  palpitation 
of  the  heart,  but  these  soon  pass 
away,  and  are  relieved  by  simple 
means.  These  symptoms,  however, 
are  apt  to  recur  at  any  period, 
under  circumstances  that  disturb 
health,  such  as  over-fatigue,  either 
in  pursuit  of  pleasure  or  of  duty. 

Enlargement  and  distension  of 
the  veins  of  the  legs  are  apt  to  occur 
during  the  latter  months  of  preg- 
nancy, when  the  womb,  being  large 
and  heavy,  presses  upon  the  veins 
within  the  lower  part  of  the  body, 
and  retards  the  return  of  the  blood 
from  the  limbs. 

Hence,  varicose  veins  are  esta- 
blished, and  become  a fixed  trouble. 
The  recumbent  posture,  by  taking  off 
some  of  the  pressure  from  the  in- 
ternal vessels,  is  calculated  to  di- 
minish the  distension  of  the  veins  of: 
the  legs  ; additional  support  may  be 
afforded  to  these  by  wearing  elastic- 
web  stockings. 

Cutaneous  Irritation  of  the  pri- 


vate parts  often  occurs  in  the  early 
months  of  pregnancy,  and  indeed  in 
some  persons  forms  the  first  indica- 
tion of  the  pregnant  condition.  A 
lotion  of  carbolic  acid  applied  to  the 
parts  several  times  a day  affords  con- 
siderable comfort — e.g.,  take  of 

Goulard  water,  \ pint. 

Saturated  solution  of  carbolic  acid, 
10  drops. 

Mix  and  use  as  lotion. 

Irritability  oe  the  Bladder, 
giving  occasion  for  constant  calls 
to  micturition,  is  another  excessively 
troublesome  affection  that  often  at- 
tends pregnancy,  especially  during 
the  later  weeks.  The  following  mix- 
ture will  be  found  useful : — 

Muriated  tincture  of  iron,  1 dr. 

Tincture  of  henbane,  \ oz. 

Water  to  6 oz. 

Mix.  Take  a sixth  part  every  four 
or  six  hours. 

Protrusion  of  the  Havel. — 

This  frequently  occurs  in  the  early 
weeks  of  infantile  life. 

Treatment. — The  best  method  of 
treating  it  is  to  cut  a piece  of  cork 
or  ivory  in  the  form  of  a half-sphere, 
and  place  the  rounded  side  on.  the 
protruded  navel.  Adhesive  plaster 
should  then  be  used  to  retain  it  in 
its  place.  It  is  .generally  necessary 
to  pursue  this  treatment  for  some 
months,  particularly  in  female  chil- 
dren. The  plaster  should  be  changed 
every  morning,  and  the  skin  washed 
before  the  cork  is  replaced. 

PuerperalFevers.  Symptoms.— 
When  a labour  has  been  protracted, 
a degree  of  fever  sometimes  occurs 
and  passes  off  in  the  course  of  a few 
days. 

This  passing  febrile  state  is,  how- 
ever, very  different  from  the  condi- 
tion commonly  known  as  “puer- 
peral” or  “childbed  fever,”  which 
does  not  make  its  appearance  gene- 
rally until  several  days,  and  is  indeed 
a very  grave  malad}7-. 

It  is  ushered  in  by  indefinite 
symptoms  referable  to  the  nervoug 
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system,  such  as  headache  and  sleep- 
lessness. If  night  after  night  passes 
in  disturbed  sleep,  with  or  without 
dreams  of  a distressing  character, 
and  restless  indefinite  discomfort  by 
day,  suspicion  should  be  aroused, 
and  attention  drawn  to  the  probable 
approach  of  fever. 

After  this  indefinite  illness  has 
lasted  for  a few  days,  it  will  be  found 
that  there  is  a degree  of  tenderness 
on  pressure  at  the  lower  part  of  the 
abdomen,  with  some  pain  in  movingor 
on  taking  a long  breath.  There  will 
also  be  a degree  of  flatulent  disten- 
sion of  the  bowels.  The  ordinary 
childbed  discharge  will  have  dimi- 
nished, as  will  also  the  secretion  of 
milk.  Shivering  will  occur  alter- 
nately with  flushing  and  heat  of  sur- 
face, as  detectable  by  the  thermo- 
meter. The  pulse  becomes  rapid,  but 
wanting  in  force. 

Such  is  the  acute  form  of  childbed 
fever.  It  is  a very  serious  form  of 
disease,  oftentimes  depending  upon 
inflammation  in  the  intimate  struc- 
ture of  the  womb,  and  leading  to 
dangerous  blood-poisoning. 

There  is  also  a lower  type  still  of 
the  disease  in  which  blood-poisoning 
exists  from  the  onset,  in  which  the 
symptoms  have  the  character  of 
typhus ; in  which  also  there  is  a 
great  tendency  to  the  formation  of 
collections  of  matter  in  the  joints, 
leading  to  a lingering  and  wasting 
form  of  disease. 

Puerperal  fever  is  sometimes  pre- 
valent in,  as  it  were,  an  epidemic 
form. 

Treatment. — While  the  symptoms 
are  mild,  a few  doses  of  Dover’s 
powder,  with  mild  saline  aperient 
and  careful  dieting,  will  generally 
suffice  to  ensure  their  disappearance. 
If  there  be  pain  of  the  abdomen,  hot 
fomentation  or  turpentine  stupes 
will  give  relief. 

Should  these  simple  means  prove 
ineffective,  and  the  symptoms  be- 
come aggravated,  with  increase  of 


pain,  reliance  may  bo  placed  in 
small  repeated  doses  of  opium,  either 
as  Dover’s  powder,  or  in  form  of 
pill—  e.g., 

Dover’s  powder,  5 grains  every  six 
hours. 

Opium,  inform  of  pill,  half  a grain 
every  six  hours. 

Turpentine  stupes  repeated  every 
morning  and  night. 

If  the  bowels  should  be  confined, 
a dose  of  castor  oil  or  a rhubarb 
draught  should  be  given. 

In  most  cases  this  treatment  will 
suffice,  with  a light  nutritious  diet. 
In  those  cases,  however,  in  which 
there  is  a feeling  of  sinking  and  pros- 
tration, stimulants  may  be  cautiously 
given.  Should  there  be  sickness  or 
vomiting,  champagne  may  be  taken, 
or  small  and  frequent  doses  of  soda 
water  and  brandy. 

This  form  of  fever  will  sometimes 
last  two  or  three  weeks,  and  requires 
the  greatest  care  in  nursing,  and  in 
diet,  &c.,  during  convalescence. 

Pulse. — An  acquaintance  with 
the  character  of  the  pulse  in  disease 
is  only  to  be  acquired  by  frequent 
observations  ; but  a considerable 
amount  of  useful  practical  knowledge 
of  the  pulse  may  be  obtained  after  a 
not  very  long  experience. 

Characters  oe  the  Pulse. — The 
following  brief  rules  may  be  a guide 
in  some  degree  : — 

In  infancy,  the  pulse  is  always 
fast,  even  in  health — a number  ex- 
ceeding 120  is  probably  excessive. 

In  childhood,  over  100  is  excessive. 

In  adults,  the  pulse  is  more  readily 
accelerated  in  females  than  males. 

A pulse  above  80  in  number  is  ex- 
cessive for  an  adult. 

The  actual  number  of  a pulse, 
however,  is  not  so  much  an  indica- 
tion to  be  regarded  as  the  character 
of  regularity  or  irregularity.  Thus, 
in  a case  of  fever,  if  the  pulse  be  130 
or  even  higher,  yet  if  it  keep  per- 
sistently at  that  number,  a favour- 
able issue  may  be  looked  for.  If  it 
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be  over  100  at  one  time,  and  under 
100  shortly  after,  the  case  may  be 
more  serious. 

A correspondence  may  be  noticed 
in  fevers  between  the  number  of  the 
pulse  and  the  readings  of  the  clinical 
thermometer ; they  rise  and  fall 
simultaneously. 

A full  strong  pulse  is  likely  to  be 
met  with  in  inflammatory  affections 
and  fevers,  occurring  in  persons 
otherwise  and  previously  healthy. 

A quick  weak  pulse  occurs  with 
slight  ailments  in  debilitated  consti- 
tutions. 

By  a weak  pulse  is  meant  one  that 
by  very  slight  pressure  of  the  finger 
is  easily  stopped,  or  “ put  out.” 

By  a full  strong  pulse  is  meant 
one  which  forces  the  blood  past  the 
finger  even  under  tolerably  firm 
pressure. 

Purpura  (The  Pueples).  Symp- 
toms.— Patches  or  spots  of  a purple 
colour,  resembling  bruises,  their 
colours  also  going  through  the 
various  shades  shown  in  bruises. 
They  are  sometimes  accompanied  by 
a tendency  to  bleeding  at  the  nose. 
There  may  be  some  febrile  disturb- 
ance, but  usually  the  general  health 
shows  no  signs  of  derangement,  be- 
yond weakness. 

Treatment. — Tonics  are  required 
in  this  disorder.  The  muriated 
tincture  of  iron,  with  the  addition  of 
quinine,  forms  a very  useful  medi- 
cine. If  the  bowels  be  confined, 
sulphate  of  magnesia  should  also  be 
added. 

For  children,  steel  wine  will 
generally  be  sufficient,  together  with 
a careful  nutritious  diet  of  beef-tea, 
meat,  &c. 

Red  Gum.  Lichen. — Pimples, 
slightly  elevated  above  the  skin, 
having  inflamed  bases,  but  seldom 
forming  vesicles. 

In  tropical  climates  lichen  assumes 
a severer  form,  and  is  known  as 
“ prickly  heat.” 

Treatment  consists  in  the  applica- 


tion of  soothing  lotions,  such  as 
Goulard  water,  or  vinegar  and 
water.  Some  mild  alkaline  aperient 
should  be  given — e.g.,  carbonate  of 
magnesia  (for  infants),  or  Seidlitz 
powder  (for  adults). 

Relapsing  or  Famine  Fever. 
Symptoms. — This  fever  comes  on 
very  rapidly.  The  patient  is  sud- 
denly seized  with  a chilliness  and 
shivering ; he  loses  his  appetite,  suf- 
fers from  pains  in  his  body,  the  tem- 
perature of  his  skin  rapidly  rises,  his 
bowels  are  constipated,  and  his  urine 
high  coloured  and  scanty.  For  three 
days  the  fever  increases  in  intensity, 
but  on  the  fourth  day  a profuse  per- 
spiration appears,  and  the  patient 
is,  to  all  appearance,  well.  This 
state  continues  for  a time  varying 
from  five  to  seven  days,  when  a re- 
lapse occurs,  which  goes  through  the 
same  course  as  the  former.  If  the 
result  be  favourable,  the  patient  will 
not  have  had  more  than  one  relapse ; 
if,  however,  the  contrary  be  the  case, 
the  relapses  occur  with  increased  in- 
tensity every  time,  until  the  patient 
sinks  through  exhaustion. 

The  causes  of  this  fever  are  vari- 
ously stated : one  of  them  is  said  to 
be  recent  residence  in  a town,  it 
having  been  noticed  that  in  most  of 
the  cases  admitted  into  the  Fever 
Hospital,  the  longest  residence  in 
London,  previous  to  the  attack,  did 
not  exceed  six  months. 

The  most  definite  cause,  however, 
is  undoubtedly  the  insufficient  sup- 
ply of  wholesome  food  and  of  good 
fresh  air. 

Treatment. — During  the  attacks 
the  bowels  should  be  kept  relieved 
by  means  of  saline  purgatives,  such 
as  Epsom  salts.  Stimulants — e.g., 
wine,  or  wine  and  water — should  be 
given,  if  the  pulse  indicates  that 
there  is  any  failing  of  the  heart’s 
action — that  is  to  say,  if  the  pulse 
becomes  small  and  rapid.  The 
stimulants  should  be  continue  1 at 
regular  intervals,  until  the  pulse 
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assumes  a healthier  action,  or  firmer 
and  steadier. 

Should  the  urine  become  very 
scanty,  the  following  draught  should 
be  taken  every  four  hours  : — 

Nitrate  of  potash,  5 grains. 

Sweet  spirits  of  nitre,  1 drachm. 

Tincture  of  henbane,  20  minims. 

Spearmint  water,  to  1 oz.  Mix. 
Between  the  attacks  the  following 
draught  should  be  taken  three  times 
a day  : — 

Sulphate  of  quinine,  2 grains. 

Dilute  sulphuric  acid,  10  minims. 

Syrup  of  orange  peel,  1 drachm. 

Water  to  1 oz.  Mix. 

The  patient  should  be  well  sup- 
plied with  nourishing  food  through- 
out the  illness,  both  during  the  at- 
tacks and  between  them. 

If  possible  the  patient  should  be 
removed  into  the  country  after  the 
first  attack,  taking  care,  however, 
that  he  is  not  unduly  exposed  to 
cold. 

This  fever  is  often  mistaken  for 
typhus,  and  for  enteric  or  typhoid 
fever,  from  the  suddenness  with 
which  it  comes  on;  but  it  may  be 
distinguished  by  the  absence  of  any 
rash,  or  well-marked  head  symptoms, 
or  diarrhoea. 

Remittent  Fever.  Exdemic 
Fever. — This  fever  is  not  infec- 
tious, and  it  differs  from  ague  in 
there  being  no  distinct  intermis- 
sions, but  frequently  recurring 
attacks,  generally  taking  place  in 
the  morning. 

Symptoms. — The  face  is  flushed, 
there  is  headache,  and  occasionally 
delirium ; there  is  great  tenderness 
in  the  stomach,  accompanied  with 
vomiting  of  a bilious  nature ; the 
bowels  are  confined,  and  the  urine 
is  scanty ; if  the  bowels  are  re- 
lieved, the  motions  are  of  a dark, 
greenish  colour,  and  very  offen- 
sive. The  skin  is  hot,  the  pulse 
rapid,  the  tongue  has  a brownish 
fur.  The  fever  becomes  less  as  the 
skin  becomes  moist,  and  as  the 


patient  goes  into  a sweat  the  re- 
mission occurs.  The  remission 
generally  lasts  from  one  to  three 
hours,  when  the  fever  again  comes 
on5>  and  gradually  increases  in  se- 
verity till  it  attains  the  intensity 
of  the  former  attack,  and  perhaps 
exceeds  it.  During  the  remissions 
of  the  attacks,  the  patient  remains 
in  a state  of  mild  fever,  accompanied 
by  giddiness  or  lassitude.  The 
fever  may  last  * from  five  days  to 
five  weeks.  A patient  may  be  said 
to  have  the  fever  in  a favourable 
manner  according  as  the  remissions 
are  more  distinct. 

'Treatment. — If  the  bowels  are 
constipated,  the  following  aperient 
mixture  should  be  taken  : — 

Epsom  salts,  \ oz. 

Tincture  of  rhubarb,  1 drachm. 

Water  to  make  up  to  1^-  oz.  Mix. 
When  the  remissions  have  clearly 
set  in,  the  patient  should  take  the 
following  draught  three  times  a 
day  : — 

Sulphate  of  quinine,  3 grains. 

Syrup  of  orange  peel,  1 drachm. 

Dilute  sulphuric  acid,  10  minims. 

Water,  1 oz.  Mix. 

Quinine  is  not  only  of  value  as  a 
curative  agent  in  the  endemic  fever, 
but  it  is  also  a preventive.  Travellers 
in  the  low  and  marshy  districts  of 
tropical  climates  do  well  to  take  two 
or  three  grains  of  quinine  every 
morning. 

Rheumatism  is  an  inflamma- 
tion or  febrile  affection  that  attacks 
the  joints  and  muscles,  or  their 
coverings  and  sheaths,  in  various 
parts  of  the  body. 

When  the  large  joints  are  the  seat 
of  the  disease,  in  its  most  active 
form,  it  is  known  as  Rheumatic 
Fever,  on  account  of  the  feverish 
condition  that  accompanies  it. 

It  is  often,  however,  met  with 
in  a less  active  form,  as  Subacute, 
Chronic,  or  Neuralgic  Rheumatism. 

General  Symptoms. — In  the  acute 
form  the  pain  in  the  joints  is  so 
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acute,  and  they  are  so  sensitive  to 
the  slightest  movement,  that  the 
patient  dreads  even  the  shaking  of 
the  bed  he  lies  on.  The  joints  are 
swollen,  and  red  as  well  as  painful. 
A high  degree  of  fever  attends  the 
inflammatory  affection  of  the  joints; 
the  pulse  is  full,  strong,  and  fast ; 
the  tongue  is  furred  ; the  bowels 
generally  costive  ; the  urine  scanty 
and  high  coloured. 

The  seat  of  the  inflammation  is 
rapidly  changed  from  one  joint  to 
another,  the  pain  subsiding  to  re- 
turn perhaps  as  severely  as  before. 

Subacute  Rheumatism. — In  this 
form  the  pain  is  less  severe,  and 
there  is  a slighter  amount  of  fever. 
It  affects  more  the  muscles  than  the 
joints.  Of  this  kind  are  “ lumbago,” 
“ rheumatic  headache,”  &c. 

Neuralgic  Rheumatism. — The 
pain  is  of  no  less  severe  character, 
but  is  different  in  nature,  being 
periodic  or  remittent,  and  intensely 
acute  while  it  lasts.  - There  is  an 
absence  of  the  febrile  symptoms  in 
this  form. 

Rheumatic  Affection  of  the 
Heart. — In  the  acute  form,  or 
“ rheumatic  fever,”  the  coverings 
and  interior  of  the  heart  are  prone 
to  become  inflamed.  The  occur- 
rence of  this  complication  may  be 
inferred  if  pain  be  felt  in  the  region 
of  the  heart,  attended  with  palpita- 
tion and  difficulty  of  breathing. 

Treatment. — The  several  joints  as 
they  are  affected  should  be  wrapped 
round  in  cotton-wool,  covered  with 
gutta-percha  tissue  or  oil-silk,  the 
joint  being  previously  gently  rubbed 
with  belladonna  liniment.  When 
the  pain  and  inflammation  first  come 
on,  the  patient  should  at  bedtime 
take  the  following  powder  : — 

Calomel,  2 grains. 

Dover’s  powder,  10  grains.  Mix. 

Next  morning  the  patient  should 
take  the  following  draught: — ■ 

Infusion  of  senna,  2 ounces. 
Tartrate  of  potash,  2 drachms. 


Compound  spirits  of  ammonia 
(sal  volatile),  \ drachm. 

After  the  bowels  have  been  freely 
open,  the  following  medicine  should 
be  commenced  : — 

Salicylate  of  soda,  \ drachm. 

Water,  a wineglassful. 

To  be  given  every  six  hours. 

If  there  is  great  pain  and  want  of 
sleep,  or  if  the  bowels  are  open  too 
much,  a grain  of  opium,  or  twenty 
minims  of  laudanum  should  be  taken 
ever^night. 

If  tfre^e  be  reason  to  suspect  that 
the  coverings  of  the  heart  are 
affected,  a blister  should  be  applied 
on  front  of  the  chest,  over  the  seat 
of  the  heart.  V. 

A low  diet  of  milk,  arrowroot,  rice, 
or  sago,  or  beef-tea,  should  be  con- 
tinued throughout  the  acute  stage, 
with  a change  to  a more  liberal  diet 
as  the  symptoms  subside. 

Chronic  Rheumatism.  Symp- 
toms.— The  pain  of  this  form  of  rheu- 
matism is  less  acute,  and  is  more 
frequently  situated  in  the  muscles  or 
their  tendons  than  in  the  joints. 

The  parts  affected  become  stiff 
and  painful  on  movement.  There 
is  not  often  much  swelling  or  inflam- 
mation of  the  joints — except  of  the 
small  joints,  as  of  the  fingers — after 
the  disease  has  lasted  long. 

Treatment. — The  parts  affected 
should  be  rubbed  with  a mixture  of 
equal  parts  of  belladonna  and  soap 
liniment  or  with  compound  camphor 
liniment  ( see  Exteiinal  Applica- 
tions), and  if  the  pain  and  inflamma- 
tion be  very  acute,  as  sometimes 
they  are,  turpentine  fomentations 
should  be  applied. 

The  following  medicine  should  be 
taken : — 

Iodide  of  potassium,  40  grains. 

Bicarbonate  of  potash,  2 drachms. 

Water  to  make  8 ounces.  Mix. 
Two  tablespoonfuls  three  times  a 
day. 

Neuralgic  Rheumatism.  Synvp - 
toms . — This  form  of  rheumatism  is 
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so  called  because  it  follows  tbe  course 
of  the  nerves. 

Sciatica. — It  sometimes  attacks 
the  leg,  beginning  at  the  upper  part 
of  the  back  of  the  thigh,  and  extend- 
ing downwards  to  the  foot. 

The  pain  of  this  form  of  rheuma- 
tism is  very  acute,  and  it  is  by  far 
the  most  troublesome  to  treat. 

Treatment. — The  application  of 
strong  stimulating  liniments  over 
the  seat  of  the  pain.  {See  External 
Applications). 

If  the  pain  be  severe,  it  may  some- 
times be  allayed  with  half-grain 
doses  of  opium  every  six  hours. 

Iodide  of  potassium  and  tincture 
of  bark  or  quinine  should  also  be 
given.  {See  Medicines.) 

Rickets. — This  is  a bad  state  of 
the  constitution,  shown  in  deformity 
of  the  limbs,  the  joints  of  which — • 
e.g .,  the  wrists,  knees,  ankles — be- 
come enlarged.  The  abdomen  be- 
comes prominent.  The  general 
health  of  the  child  fails.  A dispro- 
portion between  the  head  and  the 
body  becomes  manifest,  and  the 
limbs  may  become  more  and  more 
distorted.  Internal  organs  may 
perform  their  functions  so  badly 
that  the  child  gradually  sinks  and 
dies. 

Treatment.—-  Careful  dieting  and 
hygiene ; milk,  lime  water;  mineral 
tonics,  such  as  phosphate  of  iron 
(Parrish’s  Chemical  Food). 

Ringworm.  — An  eruption  of 
minute  pimples,  generally  assuming 
a circular  form,  causing  the  hair  to 
fall  off,  and,  if  it  occurs  on  the  head, 
leaving  bald  patches. 

Treatment.  — Paint  the  surface 
with  tincture  of  iodine  or  creasote,  or 
very  lightly  smear  with  pure  carbolic 
acid.  This  will  generally  check  the 
spread  of  the  disease.  The  hairs 
should  be  separately  pulled  out,  with 
forceps,  from  the  diseased  patches. 

It  is  highly  contagious,  therefore 
every  precaution  should  be  taken  in 
the  use  of  hair-brushes,  sponges,  &c. 
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Chrysophanic  acid  is  very  service- 
able for  ringworm,  made  as  an  oint- 
ment. (See  List  of  Medicines.) 

Rose-rash.  Symptoms. — A slight 
febrile  eruption  that  puts  on  the 
aspect  sometimes  of  scarlet  fever, 
sometimes  of  measles,  from  either  of 
which  it  is  at  first  scarcely  possible 
to  distinguish  it.  The  constitutional 
disturbance  in  rose-rash  is,  however, 
usually  so  slight  that  it  will  in  a 
short  time  be  decidedly  clear  as  to  its 
nature. 

Treatment. — A light  diet,  with 
sponging  of  the  surface  with  vinegar 
and  water,  will  suffice  for  treat- 
ment. 

Rupture. — After  some  unusual 
or  violent  muscular  effort,  a swelling 
may  appear  at  the  lower  part  of  the 
abdomen,  or  in  the  groin,  on  one 
or  both  sides.  On  coughing,  this 
swelling  is  soft,  will  be  found  to 
enlarge,  or  communicate  an  impulse 
to  the  hand  laid  upon  it.  On  lying 
down  the  size  of  the  tumour  will  be 
diminished.  In  this  position,  efforts 
to  reduce  the  swelling  should  be 
made  by  taking  it  between  the  fingers 
of  the  right  hand,  and  gently,  but 
persistently,  pressing  it  upwards 
towards  the  abdomen.  If  any  diffi- 
culty occur,  the  application  of  a 
bladder  of  pounded  ice  will  often  be 
of  use.  Failing  these,  a hot  bath,  by 
inducing  feeling  of  faintness,  will 
sometimes  overcome  the  resistance 
of  the  muscles  in  the  groin. 

In  all  cases  surgical  aid  should  be 
sought,  as  the  rupture  may  become 
strangulated  and  life  thereby  be 
placed  in  jeopardy. 

When  once  rupture  has  been  ex- 
perienced a truss  should  never  be  dis- 
pensed with,  except  in  bed,  on  rising 
from  which  it  should  be  resumed. 

Scarlatina.  Scarlet  Fever. 
Symptoms. — This  is  a highly  infec- 
tious eruptive  fever,  common  to  all 
ages,  which  make3  its  appearance 
sometimes  almost  suddenly,  but 
I generally  after  a day  or  two  of 
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general  indisposition,  in  which  vomit- 
ing almost  always  occurs. 

The  rash  consists  of  minute  scarlet 
spots,  which  are  scattered  over  the 
whole  body.  They  are  not  raised 
above  the  surface  of  the  skin,  over 
which  a diffuse  redness  commonly 
prevails. 

The  characteristic  appearance  is 
presented  by  the  tongue,  which  is  of 
a bright  scarlet  colour  round  the 
edges,  the  middle  being  furred,  with 
the  papillae  of  a bright  scarlet  colour, 
standing  out,  and  giving  it  the  ap- 
pearance of  a strawberry.  The  throat 
is  sore,  and  scarlet,  with  difficulty  in 
swallowing.  On  examining  the  throat 
it  will  be  found  that  the  tonsils  are 
often  swollen  and  ulcerated.  The 
glands  in  the  neck  are  swollen  also. 
The  pulse  is  rapid  and  small.  There 
is  great  thirst,  with  entire  loss  of 
appetite  for  food.  The  rash  lasts 
from  five  to  seven  days,  when  it 
gradually  fades  awa}r.  The  skin, 
after  a variable  period,  begins  to  peel 
off  as  fine  dust  or  scales  ; sometimes 
large  flakes  come  off.  The  entire 
skin  of  the  fingers  or  toes  sometimes 
comes  off  in  one  piece  like  the  finger 
of  a glove.  The  itching  caused  by 
the  eruption  is  sometimes  a source 
of  great  irritation  and  sleeplessness. 

In  the  active  febrile  stage  of  the 
disease  it  often  happens  that  delirium 
occurs  during  night,  which,  however, 
subsides  with  the  fever. 

Varieties. — The  symptoms  above 
enumerated  are  liable  to  great  varia- 
tion, since  scarlatina,  like  measles, 
presents  all  shades  of  degrees  of 
severity  or  mildness. 

The  symptoms  are  sometimes  so 
slight  that  it  becomes  a matter  of 
doubt  whether  the  attack  has  been 
one  of  scarlatina  or  of  rose-rash. 
The  doubt,  however,  is  to  be  solved 
by  the  sequel.  If  there  be  110  scaling 
or  peeling  of  the  skin,  the  case  is 
probably  not  one  of  scarlet  fever. 
If,  on  the  contrary,  within  a week  or 
ten  day3  the  skin  assumes  a scurfy 


appearance,  and  the  scarf  skin  falls 
off  as  small  dust,  no  doubt  can  re- 
main but  that  the  case  has  been  one 
of  scarlatina. 

Many  cases  are  met  with  in  which 
only  a sore  throat  is  experienced  ; 
others  in  which  only  slight  redness 
of  the  skin,  without  sore  throat. 
These  irregular  or  imperfect  cases 
occur  generally  in  the  presence  of 
one  or  more  severe  cases  of  the 
disease. 

Treatment. — A hot  bath  should 
be  given  night  aud  morning,  so  as 
to  promote  the  functions  of  the  skin 
and  bring  the  rash  out  fully.  This 
is  an  important  point,  as  when  the 
rash  is  not  out  plenteously,  the 
specific  poison  of  the  disease  has  a 
tendency  to  affect  internal  organs, 
the  brain  especially.  The  bowels 
should  be  kept  open  by  means  of 
saline  aperients.  The  following 
mixture  is  useful  during  the  erup- 
tion : — 

Carbonate  of  ammonia,  40  grs. 

Simple  syrup,  1 oz. 

Water,  to  make  8 oz. 

Two  tablespoonfuls  to  be  taken 
three  times  a day,  one  tablespoonful 
by  children  under  ten  years  of  age, 
and  less  for  infants ; but  it  is  not 
easy  to  get  young  children  to  swal- 
low medicine  or  food,  in  consequence 
of  the  soreness  of  the  throat.  If  the 
throat  be  ulcerated,  small  blisters 
should  be  applied  outside,  on  the 
neck,  under  the  angles  of  the  lower 
jaw-bone  ( see  Blistering).  The 
throat  and  tonsils  should  be  painted 
inside  with  the  following : — 

Nitrate  of  silver,  20  grs. 
Dissolved  in  distilled  water,  1 oz. 
The  best  way  of  painting  or  mopping 
this  on  the  throat,  is  to  tie  a small 
piece  of  sponge  very  tightly  on  the 
end  of  a piece  of  whalebone,  taking 
care  to  touch  the  tonsils  at  each 
application. 

The  diet  should  be  light. 

Free  ventilation  is  an  essential 
point  in  the  treatment  of  scarlet 
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fever.  It  must  be  secured  so  as  not 
to  expose  the  patient  to  sudden  cold 
or  chill. 

Disinfection  should  be  carefully 
attended  to. 

This  is  to  be  promoted  by  having 
the  vapour  of  carbolic  acid  diffused 
through  the  atmosphere  of  the  sick 
chamber.  To  secure  this  a sheet 
should  be  hung  over  the  open  door 
frame  and  kept  moistened  by  a 
dilution  of  carbolic  acid — i part  to 
40  of  water. 

Scarlet  fever  sometimes  assumes 
a malignant  form.  From  the  very 
beginning  there  is  a depression  of 
nervous  power,  the  eruption  is  dusky, 
and  the  ulceration  of  the  throat  very 
acute.  In  this  case,  stimulants  must 
be  given,  as  wine  or  brandy  and 
water  ; but  in  other  forms  of  the 
disease,  these  are  seldom  needed. 

Complication  with  Measles. — 
Scarlet  fever  and  measles  are  occa- 
sionally mixed  up  together,  so  that 
it  is  impossible  to  say  which  is  the 
dominant  disease. 

Under  ordinary  circumstances,  it 
is  often  difficult  to  distinguish  be- 
tween them.  The  difference  in  the 
colour  and  characters  of  the  erup- 
tions— the  greater  suddenness  of  the 
onset  of  scarlet  fever,  the  greater 
heat  of  skin,  and  the  fact  of  subse- 
quent peeling  of  the  skin,  may  serve 
to  help  in  diagnosis ; besides  that, 
scarlet  fever  very  frequently  leaves 
behind  serious  maladies  not  met  with 
as  the  consequence  of  measles. 

Sequels,  oe  III  Effects  left 
behind. — The  most  serious  of  the 
consequences  of  scarlet  fever  is 
“Inflammatory  Dropsy,”  as  it  has 
been  termed  ( sec  Kidney,  Diseases 
of),  and  disease  of  the  bones  of  the 
ear,  attended  with  chronic  discharge 
of  pus,  and  deafness.  If  discharge 
from  the  ear  should  take  place,  the 
ear  should  be  freely  syringed  with 
warm  water,  to  which  a small  quan- 
tity of  Condy’s  fluid  may  be  added, 
two  or  three  times  a day. 
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Scurvy. — A diseased  condition 
of  the  blood,  arising  out  of  improper 
or  insufficient  food,  or  from  unwhole- 
some surroundings  of  habitation. 
It  is  marked  by  a state  of  general 
debility,  inability,  or  disclination  to 
exertion.  There  is  stiffness  of  the 
limbs  and  joints,  and  swelling  of  the 
ankles.  The  breath  becomes  offen- 
sive, the  gums  spongy,  discoloured, 
and  prone  to  haemorrhage.  The 
skin  exhibits  patches  of  bruised-like 
discoloration  arising  from  the  disor- 
ganized state  of  the  blood.  Haemor- 
rhage occurs  from  the  mouth,  nos- 
trils, and  bowels.  A form  of  disor- 
der of  the  bowels,  known  as  “ Scor- 
butic dysentery,”  is  also  frequently 
met  with.  The  pulse  is  feeble  ; the 
vital  powers  gradually  succumb. 

The  Treatment  consists  mainly  in 
the  supply  of  good  food  with  fresh 
vegetables  and  acidulous  fruits ; at 
the  same  time  the  disorder  of  the 
bowels  should  have  suitable  remedies, 
such  as  astringents  and  opiates, 
quinine,  bark,  ammonia.  ( See  List 
of  Medicines.) 

Small-pox,  Variola.  Character. 
— This  is  an  infectious  eruptive 
fever,  having  in  its  natural  form 
(unmodified  by  previous  vaccination) 
a definite  course  from  the  moment 
of  infection  to  its  termination.  We 
shall  in  the  first  place  describe  the 
disease  as  unmodified,  in  which  it3 
course  is  divisible  into  the  several 
phases  or  stages  of  incubation,  in- 
vasion, eruption,  decline. 

Incubation. — The  stage  of  incu- 
bation, or  period  during  which  the 
disease  is  being  developed  in  the 
system,  covers  a lapse  of  twelve  days 
from  the  date  of  infection,  and  passes 
usually  without  any  manifest  sign 
of  disease. 

Invasion. — At  the  end  of  twelve 
days,  the  symptoms  of  invasion 
make  their  appearance  in  indefinite 
febrile  illness,  principally  marked  by 
pain  in  the  back  and  at  the  pit  of 
the  stomach.  These  premonitory 
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symptoms  last  for  forty-eight  hours, 
and  vary  greatly  in  degrees  of 
severity — some  cases  assuming  the 
character  of  very  severe  illness,  the 
exact  nature  of  which  is  not  clear. 
The  use  of  the  clinical  thermometer 
(see  Thermometer)  will  here  be 
found  a help  in  diagnosis.  If  the 
temperature  of  the  body  be  as  high 
as  ioo°  or  above  that,  there  will  be 
no  room  for  doubt  that  a fever  is 
impending.  Other  circumstances, 
such  as  possibility  of  infection,  &c., 
will  further  assist  in  arriving  at  an 
opinion.  The  severity  of  the  pre- 
monitory symptoms  has  usually  a 
direct  relation  to  the  severity  of  the 
subsequent  eruptive  fever. 

Stage  of  Eruption. — The  premo- 
nitory illness  having  existed  forty- 
eight  hours,  begins  to  decline  simul- 
taneously with  the  outbreak  of  the 
eruption,  in  the  shape  of  minute, 
hard  red  pimples,  which  feel  like 
millet-seeds  beneath  the  skin.  They 
appear  first  on  the  upper  parts  of  the 
body,  and  latest  on  the  legs  and  feet. 
In  from  twenty  to  thirty  hours  the 
eruption  is  nearly  as  fully  out  as  it 
will  be. 

'Varieties. — The  number  and  cha- 
racter of  the  pimples  give  rise  to 
varieties,  which  have  been  recognized 
and  designated  as  : — 

1.  Distinct,  or  Discrete  ; the  spots 
not  being  very  numerous,  and  clear 
spaces  of  skin  being  left  among  them. 
The  fever  is  slight  in  these  cases. 

2.  Confluent.  — In  many  cases 
the  eruption  is  more  copious,  the 
pimples  running  together,  and  form- 
ing large  clusters.  Jn  this  form  the 
fever  runs  high,  and  the  danger  is 
greater  in  proportion  to  the  number 
of  pustules.  There  may  be  an  in- 
termediate variety. 

3.  The  Semi-Confluent,  in  which 
the  clusters  occur  in  patches, 
leaving  other  portions  of  skin  free 
from  the  eruption.  The  febrile 
symptoms  are  neither-  so  mild,  nor 
so  severe,  as  in  the  above  varieties. 


Types, — Any  one  or  all  of  these 
varieties  of  the  disease  may  run 
through  their  course,  ending  in  per- 
fect recovery ; cr  the  symptoms  may 
be  characterized  by  extreme  severity, 
or  prostration  from  the  beginning. 
This  is  the  “ malignant”  type  of  the 
disease;  the  others  are  the  “mild” 
or  “ benignant.” 

Course  of  the  Eruption. — In  the 
ordinary  course  of  the  disease,  the 
pimples  are  red  and  inflamed  by  the 
end  of  the  second  day;  after  this 
they  gradually  begin  to  show  a coni-, 
cal  apex,  filled  with  a colourless  fluid, 
and  by  the  fifth  day,  they  present  a 
small  vesicle  of  this  fluid  with  flat- 
tened instead  of  a conical  top.  The 
vesicles  from  this  date  alter  in  ap- 
pearance, and  become  pustules,  being 
filled  with  matter,  which  is  “ mature  ” 
by  the  eighth  day.  In  this  stage  of 
the  eruption  the  surrounding  skin  is 
red  and  swollen,  and  it  is  at  this 
point  that  the  eyelids  swell  consider- 
ably, from  the  looseness  of  their 
texture.  The  patient  is  then  com- 
monly spoken  of  as  being  blind,  but 
in  truth  he  is  only  blinded  for  a 
time. 

Some  pimples  appear  also  in  the 
mouth  and  throat,  in  most  cases 
causing  hoarseness  and  cough. 

Stage  of  Decline. —After  the 
maturation  of  the  pustules  on  the 
eighth  day  up  to  the  eleventh  day, 
the  pustules  begin  to  dry  up  and 
form  scabs.  This  scabbing  process, 
however,  does  not  proceed  equally 
over  the  body,  and  may  last  for 
several  weeks  -on  the  extremities. 

It  is  accompanied  by  a return  of 
febrile  symptoms,  often  rather  severe 
and  attended  with  excitement  of  the 
brain.  This  has  been  termed  the 
“ secondary  fever.”  It  generally  be- 
gins to  subside  after  the  eleventh 
day,  which  has  been  regarded  by 
some  observers  as  a “ critical  day.” 
Pitting  is  pretty  sure  to  follow  on 
[protected  or  natural  small-pox. 
Such  is  the  ordinary  course  of 
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natural  small-pox,  in  its  non-malig- 
nant  form. 

Modified  Small-pox. — If  the  sub- 
ject of  small-pox  has  been  vaccinated, 
the  disease  may  be  cut  short  at 
any  one  of  its  stages,  and  disarmed 
of  its  dangers.  The  eruption  is  ren- 
dered slighter  and  less  likely  to 
leave  pits.  The  fever  is  slighter,  so 
much  so  as  often  to  exceed  very  little 
that  of  chicken-pox.  It  may  be 
affirmed  that,  as  a rule,  vaccinated 
cases  of  small-pox  recover  with  very 
little  of  ill-effects  of  any  kind,  beyond 
discoloured  traces  of  the  pustules, 
which  gradually  fade  away. 

Malignant  Small-pox. — This  form 
of  disease  is  marked  from  its  outset 
by  signs  of  nervous  depression,  and 
deterioration  of  the  blood.  The 
pulse  indicates  want  of  strength, 
while  the  blood  shows  grave  altera- 
tions in  its  composition,  such  as 
blood  spots  on  the  skin,  resembling 
bruises  and  flea-bites.  The  pimples 
scarcely  go  into  the  vesicular  or 
pustular  stage,  but  become  filled 
with  extravasated  blood  giving  them 
a purple  hue,  When  vesicles  of  this 
character  are  seen,  even  if  it  be 
among  others  of  a healthier  aspect, 
they  betoken  more  than  usual  danger. 
Haemorrhage  from  internal  organs 
most  commonly  follows,  and  the 
patient  succumbs  in  the  course  of  a 
few  days. 

The  conditions  most  favourable  to 
recovery  from  small-pox  are — youth, 
previous  good  health,  and  vaccina- 
tion. The  unfavourable  circum- 
stances are  infancy  and  old  age,  the 
supervention  of  other  diseases,  such 
as  erysipelas,  boils,  abscesses,  con- 
gestion of  internal  organs,  and  preg- 
nancy. This  last  is  almost  always 
attended  by  abortion,  in  small-pox. 

Inflammation  of  the  coats  of  the 
eye  is  very  prone  to  occur  during  an 
attack  of  small-pox — in  severe  cases 
running  on  sometimes  to  the  total 
destruction  of  the  globe  of  the  eye. 

Propagation. — Small-pox  may  be 


propagated  by  infection,  or  by  in- 
oculation. The  latter  is  now  never 
practised,  since  it  has  been  made  to 
be,  in  law,  a felony,  punished  by 
heavy  fine,  or  imprisonment. 

The  occurrence  of  the  disease  by 
infection  is  called  “ taking  it  in  the 
natural  way.”  How  long  after  the 
subsidence  of  all  the  symptoms  of 
small-pox,  an  individual  may  be 
able  to  communicate  it  in  “ the 
natural  way”  is  not  known.  Pro- 
bably no  risk  exists  of  its  propaga- 
tion from  the  person,  after  all  the 
scabs  have  fallen  off,  and  the  patient 
has  had  repeated  baths. 

To  prevent  its  propagation  the 
thorough  disinfection  of  all  clothing 
and  bedding  should  be  effected  as 
early  as  possible.  ( See  Disinfec- 
tion.) 

Treatment. — For  the  disease  it- 
self the  treatment  consists  more  in 
watching  its  course  and  relieving 
complications  than  in  the  adminis- 
tration of  remedies  with  any  view  to 
cure.  Small-pox  having  a definite 
course  cannot  be  interfered  with  by 
active  treatment  without  fear  of 
causing  mischief all  that  need  be 
done  is  to  administer  some  mild 
aperient  in  the  outset,  and  then 
some  simple  saline  mixture  if  the 
fever  run  high.  A mild  distinct  case 
is  far  better  left  to  run  its  natural 
course.  Separation  of  the  sick  from 
the  healthy,  and  a plentiful  supply 
of  pure  air,  are  of  greater  import- 
ance, almost,  than  the  adoption  of 
curative  measures. 

The  sleeplessness  and  delirium 
which  often  attend  the  febrile  state 
that  accompanies  the  maturation  of 
the  vesicles  are  readily  allayed  by 
Dover’s  powder.  If  the  entire  sur- 
face of  the  body  be  sponged  daily 
with  warm  water,  or  vinegar  and 
water,  the  irritation  of  the  skin  is 
much  allayed  thereby. 

Inflammation  of  the  eyes  should 
be  immediately  attended  to.  A small 
piece  of  linen  rag  dipped  in  cold 
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water,  or  Goulard,  water,  should  be 
laid  over  the  eyelids  and  be  kept 
constantly  wetted. 

The  main  treatment  of  mild  or 
simple  small-pox  resolves  itself  into 
nursing  and  dieting.  During  the 
early  febrile  stages,  diet  of  bread  and 
milk  is  the  best.  Light  slops,  such 
as  broths,  may  be  allowed  also,  and 
ripe  fruits,  such  as  grapes,  oranges, 
&c.,  to  allay  thirst.  When  the  pro- 
cess of  scabbing  has  advanced  a 
few  days,  and  the  secondary  fever  is 
on  the  decline,  meat  should  be  given, 
and  if  the  pulse  becomes  feeble  some 
wine  in  addition  will  prove  beneficial. 

In  the  severe  or  malignant  small- 
pox, wine  or  brandy  will  be  required 
earlier.  The  indication  will  be  a 
sense  of  sinking  expressed  by  the 
patient,  and  feebleness  of  the  pulse. 
In  the  malignant  or  haemorrhagic 
form  wine  should  be  given  to  begin 
with,  and  doses  of  the  muriated 
tincture  of  iron. 

Prevention  oj?  Pitting. — A point 
in  treatment  to  which  great  im- 
portance is  attached  is  to  prevent 
pitting  or  scarring.  Countless  have 
been  the  schemes  that  have  been 
put  forward  with  great  boast  and 
pretension  as  infallible  preventives 
of  the  disfigurement. 

Having  tried  a great  many  of 
these  plans,  and  seen  them  tried  on 
a large  scale,  we  cannot  advise  our 
readers  to  rely  upon  any  one  that 
has  yet  been  put  forward,  except 
j previous  vaccination' and  re-vaccina- 
tion ; this  exerts  such  a controlling 
power  over  the  disease  that  it,  even 
in  severe  cases,  may  pass  away  with- 
out pitting. 

The  separation  of  the  scabs  is 
promoted  by  painting  them  with 
sweet  oil  as  soon  as  they  are  formed. 

Spasm  or  Cramp  may  be  a 
symptom  of  some  nervous  affection, 
or  of  inflammation  of  some  internal 
organ.  Essentially  they  are  the  same 
tiling,  but  a distinction  is  generally 
made  to  the  effect  that  spasm  affects 


internal  muscular  parts,  as  of  the 
stomach  or  intestines,  while  cramp 
affects  the  muscles  of  the  limbs. 
Internal  cramp  or  spasm  may  be 
distinguished  from  inflammation  by 
pressing  on  the  part.  Steady  pres- 
sure gradually  affords  some  relief  in 
spasm,  whereas  the  pain  is  increased 
thereby  if  its  cause  be  inflamma- 
tion. 

Treatment. — For  immediate  relief 
of  spasms  or  cramp  an  adult  may 
take 

Laudanum,  20  minims. 

Ether,  30  minims.  Or,— chloric 

ether,  30  minims,  in  a wineglass  of 
water. 

And  repeat  every  three  or  four 
hours. 

Splinters,  Thorns,  &c.— These 
should  be  removed  if  possible  by 
the  use  of  forceps.  If  they  are  left  in 
they  may  cause  inflammation,  and  the 
formation  of  abscesses,  or  gatherings. 

If  the  foreign  body  cannot  be  ex- 
tracted, a linseed-meal  or  bread 
poultice  should  be  applied.  Matter 
will  probably  form,  and  may  require 
to  be  let  out  by  a puncture,  in  which 
case  most  probably  the  thorn  or 
splinter  will  be  evacuated  at  the 
same  time.  The  inflammation  will 
begin  to  subside  as  soon  as  this  has 
occurred. 

Stings  of  Insects,  &e.  Symp- 
toms.— The  stings  of  wasps,  or  ants, 
or  bees,  as  indeed  do  most  of  the 
bites  of  insects,  present  very  much 
the  appearance  of  what  are  called 
poisoned  wounds.  The  history  of 
the  case  will  generally  be  that  the 
patient  has  suddenly  felt  a very 
sharp  pain  in  the  part  affected, 
though,  perhaps,  he  has  not  noticed 
any  unusual  appearance  about  it. 
Within  a short,  but  variable,  period, 
there  is  a feeling  of  irritation  about 
the  spot,  which  rapidly  becomes  red 
and  swollen,  and  sometimes  is 
acutely  painful.  On  close  examina- 
tion it  will  be  found  that  there  is  a 
small  speck  about  the  centre  of  the 
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inflamed  part,  and  in  this  the  sting 
of  the  insect  is  sometimes  found. 
The  severity  of  the  symptoms  will 
of  course  vary,  according  to  the 
state  of  health,  or  the  constitution 
of  the  patient.  The  inflammation 
may  be  confined  to  a small  circum- 
scribed spot,  or  it  may  spread  over 
a whole  limb,  and  be  attended  with 
signs  of  prostration. 

Treatment. — If  the  sting  have  been 
left  in,  as  it  usually  is  by  wasps, 
it  should  be  carefully  extracted,  if 
it  can  be  got  hold  of,  by  forceps  or 
tweezers.  If  there  be  simply  a small 
red  irritable  spot,  it  will  be  sufficient 
to  dress  it  with  a cold  evaporating 
lotion,  such  as  the  following  : — 
Vinegar,  i ounce. 

Spirits  of  wine,  i ounce. 

Water,  4 ounces.  Mix. 

This  should  be  kept  constantly 
applied,  by  means  of  a piece  of  lint, 
or  soft  linen  rag. 

Spirits  of  sal  volatile  is  also  very 
useful  for  local  application  in  slight 
cases  of  stings,  if  immediately  ap- 
plied. 

Should  however  the  inflammation 
spread  much,  poultices  of  linseed 
meal  should  be  applied. 

Should  the  wound  have  been 
inflicted  by  a snake  or  other  venom- 
ous insect,  and  the  system  be  at  all 
affected,  if  the  patient  seem  faint  or 
prostrated,  stimulants  should  be 
given  freely,  thus : — 

Spirits  of  sal  volatile,  1 drachm. 

Water,  to  1 ounce. 

Every  hour,  or  brandy  and  water, 
if  the  ammonia  be  not  at  hand. 

If  the  bite  proceed  from  some 
animal,  whose  bite  is  known  to  be 
of  a dangerous  nature,  nitrate  of 
silver  should  be  freely  applied  to 
the  wound  as  quickly  as  possible. 

If  the  wound  be  on  a limb,  it 
will  be  as  well  to  tie  a handkerchief 
or  other  ligature  tightly  round  it 
above  the  part  bitten. 

The  venomous  effects  of  certain 
snake  bites,  as  that  of  the  cobra  di 


capello,  are  so  rapid  in  their  develop- 
ment, that  unless  speedy  or  imme- 
diate aid  be  rendered,  the  victim  will 
stand  but  little  chance  of  recovery. 

The  bite  of  the  adder  is  occa- 
sionally followed  by  very  serious 
symptoms.  The  bite,  or  rather  the 
stings,  of  certain  scorpions,  are 
often  of  a severe  nature.  In  nearly 
all  cases  of  snake  bite,  the  symp- 
toms consist  in  a fearful  state  of 
depression,  during  which,  unless  the 
strength  be  supported,  the  patient 
will  sink. 

In  India,  there  is  largely  used  for 
snake  bites  a substance  called  Eau 
de  Luce,  which  is  a solution  of 
ammonia  with  oil  of  amber.  This 
is  given  in  teaspoonful  doses  every 
five  minutes ; and  instances  are  on 
record  in  which  life  has  often  been 
saved  by  it. 

If  the  wound  be  inflicted  on  one  of 
the  limbs,  a ligature  should  be  very 
tightly  tied  round  it  above  the 
wound. 

The  object  of  the  treatment,  as 
above  stated,  is  to  support  the 
strength  of  the  patient  until  the 
poison  shall  have  passed  out  of  the 
system. 

Stone-Pock.  Symptoms. — This 

troublesome  and  disfiguring  affection 
of  the  skin  has  the  synonyms  of 
“ Acne,”  “ Carbuncle-face,”  and 
“ Eosy  drop.” 

It  consists  in  scattered  pimples, 
occurring  usually  on  the  face,  chest, 
back,  and  shoulders.  They  appear 
first  as  small  hard  pimples,  with 
minute  black  points,  consisting  of 
obstructed  openings  of  the  glands 
of  the  skin.  After  an  uncertain 
period,  the  pimples  increase  in  size, 
become  inflamed  at  their  base,  pus 
forms,  presenting  yellow  heads,  then 
scabbing  off  in  the  course  of  a week 
or  ten  days.  This  is  the  form  in 
which  the  eruption  makes  its  ap- 
pearance in  the  young  and  healthy, 
about  the  period  of  puberty,  to  their 
great  annoyance  and  discomfort. 
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In  advanced  life  the  eruption  as- 
sumes a congestive  character,  and 
is  of  a dark  or  fiery-red  hue,  often 
very  obstinate  and  chronic  in  its 
nature.  It  is  this  form  which  has 
acquired  the  rather  opprobrious 
synonym  of  Carbuncle-face.” 

A very  obstinate  form  of  Acne  is 
known  as  “ Chin  welk.”  It  is  a 
chronic  and  aggravated  form  of  the 
eruption,  attacking  the  hair  of  the 
beard  and  whiskers. 

Treatment.  ■ — However  anxious 

young  persons  may  be  to  get  rid  of 
what  they  feel  to  be  a very  dis- 
figuring eruption,  they  must  make 
up  their  mind  to  endure  it  with  as 
much  patience  as  may  be,  since  it 
will  often  last  for  a year  or  two, 
and  then  gradually  disappear.  We 
would,  therefore,  warn  our  readers 
against  taking  strong  medicines 
with  the  view  of  getting  rid  of 
it.  A more  important  point  is 
attention  to  diet  and  the  general 
state  of  health.  A nutritious  un- 
stimulating diet  should  be  taken. 
A simple  aperient  of  an  alkaline 
character,  taken  occasionally,  toge- 
ther with  the  use  of  mild  lotions,  are 
the  utmost  that  should  be  attempted. 

Thus,  for  aperient  mixture : — 

Bicarbonate  of  potash  (or  soda), 
2 drachms. 

Infusion  of  senna,  2 ounces. 

Infusion  of  gentian,  6 ounces.  Mix. 
Take  an  eighth  part  twice  a day. 

For  lotion 

Corrosive  sublimate,  2 grains. 

Bose-water  or  pure  water,  8 
ounces. 

Mix,  and  mark  poisonous.  Apply 
to  the  skin  night  and  morning. 

Or, 

Common  washing  soda,  1 drachm, 
to  a pint  of  water,  and  apply  freely, 
drying  the  skin  afterwards  with  a 
soft  towel. 

Or, 

Half  an  ounce  of  bicarbonate  of 
soda,  or  potash,  added  to  the  water 
of  a sponge  bath. 


The  chronic  form  of  Acne  may 
be  taken  as  a type  for  the  treatment 
of  chronic  diseases  of  a pustular 
order  generally. 

I11  all  these,  attention  to  diet  is 
equally  important,  but  it  may  be 
fuller,  and  some  stimulant  should 
be  taken  in  the  cases  of  adults. 

The  internal  use  of  arsenic,  and 
of  mineral  acids,  according  to  the 
age  and  state  of  constitution,  will 
be  found  most  serviceable,  due  at- 
tention being  paid  also  to  the  func- 
tions of  the  liver  and  kidneys. 

The  following  prescriptions  may 
be  tried : — ■ 

Diluted  nitric  acid,  2 drachms. 

Compound  tincture  of  bark,  10 
drachms.  Mix. 

Take  a teaspoonful  three  times  a 
day  in  a wineglass  of  water. 

Or, 

Fowler’s  solution  of  arsenic,  r 
drachm. 

Solution  of  potash,  3 drachms. 

Tincture  of  gentian,  to  2 ounces. 
Given  as  above. 

The  dose  of  solution  of  arsenic 
should  be  cautiously  increased  by 
30  drops  to  the  bottle  at  end  of 
each  ten  days,  for  about  three  times. 
The  dose  will  then  be  as  large  as  it 
will  be  safe  to  entrust  to  non-pro- 
fessional hands. 

. If  during  the  administration  of 
arsenic  in  these  small  medicine 
doses,  there  should  occur  griping 
sickness  and  itching  of  the  eyelids, 
the  medicine  should  be  stopped..  Its 
use  should  also  be  discontinued 
if  it  seems  to  exert  a depressing 
influence  on  the  system. 

For  outward  application,  in 
chronic  acne  and  other  pustular 
affections,  there  are  several  oint- 
ments and  lotions. 

Thus : — 

Sulphate  of  zinc,  20  grains. 
Glycerine,  \ ounce. 

Water,  to  6 ounces.  Mix. 

Or, 

Corrosive  sublimate,  20  grains. 
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Lime-water,  \ pint. 

Mix,  and  shake  up  before  using. 

Or, 

Creasote,  drachm. 

Solution  of  potash,  2 drachms. 

Water,  \ pint.  Mix. 

Or, 

Creasote,  30  drops. 

Fresh  lard,  2 ounces. 

Or, 

Ointment  of  nitrate  of  mercury 

(citrine  ointment),  2 drachms. 

Zinc  ointment,  6 drachms.  Mix. 
Strangury  (Difficult  Mic- 
turition). Symptoms. — This  spas- 
modic affection  may  be  caused  by 
the  application  of  a blister-plaster 
or  of  blistering  liquid  to  any  part  of 
the  body  ; or  by  inflammation  of  the 
bladder  or  other  disorder  of  the 
urinary  organs  ; by  hysteria  or  by 
pregnancy. 

The  spasm  causes  great  distress 
by  the  ineffectual  efforts  that  are 
made  to  empty  the  bladder,  which, 
the  more  it  is  distended,  the  more 
severe  the  pain  becomes,  so  that  the 
slightest  movement  or  pressure  be- 
comes intolerable. 

Treatment. — If  it  be  caused  by 
the  irritation  of  a blister-plaster,  a 
sedative  (as  tincture  of  henbane,  or 
laudanum)  and  warm  drinks,  with 
time,  will  relieve  the  suffering. 

When  it  proceeds  from  internal 
causes  it  will  depend  also  on  these 
for  its  treatment ; when,  however,  it 
occurs  in  hysterical  states,  the  tinc- 
ture of  perchloride  of  iron,  with 
tincture  of  valerian,  or  assafoetida, 
may  be  tried.  ( See  List  op  Medi- 
cines.) 

Struma,  or  Scrofula. — This  is 
an  unhealthy  state  of  constitution, 
which  gives  a character  to  the  dis- 
eases or  disorders  of  those  who 
possess  it.  Thus  it  is  regarded  as 
the  basis  of  tubercular  disease,  or 
consumption  of  the  lungs.  It  is 
also  the  condition  which  is  the  cause 
of  “mesenteric  disease”  and  of 
glandular  swellings  in  the  neck, 


and  is  somewhat  loosely  spoken  of 
as  “ scorbutic  habit  of  body.” 

All  diseases  occurring  in  strumous 
habits  require  a supporting  and 
tonic  treatment. 

Sunstroke.  Symptoms. — These 
resemble  the  symptoms  of  conges- 
tion of  the  brain,  and  come  on  oc- 
casionally with  great  suddenness 
after  exposure  to  the  direct  heat  of 
the  sun.  In  other  cases  the  symp- 
toms are  slower  in  their  approach, 
and  in  children  resemble  those  of 
affection  of  the  brain  from  teething. 

Treatment. — Apply  cold  to  the 
head,  and  mustard-plasters  to  the 
soles  of  the  feet  and  calves  of  the 
legs,  giving  repeated  moderate  doses 
of  stimulants  internally  at  the  same 
time. 

Swallowing  Foreign  Bodies. 

— It  often  happens  that  children 
swallow  money,  or  other  hard  sub- 
stances, such  as  pins,  &c. 

In  these  cases  if  the  substance 
be  completely  swallowed,  it  should 
be  left  to  take  its  course  through  the 
stomach  and  intestines.  The  custom 
of  giving  purgatives  in  such  cases  is 
altogether  contrary  to  physiological 
principles,  as  the  intestinal  move- 
ments will  more  safely  carry  them 
through  than  if  violently  urged  by 
physic. 

Syncope.— See  Fainting. 

Tetanus.  Lockjaw. — The 
muscles  of  the  body  and  of  the 
limbs  become  so  rigidly  fixed  that 
they  cannot  be  flexed,  or  they  have 
violent  spasmodic  jerks  of  a similar 
character.  In  lockjaw  the  teeth  are 
so  tightly  clenched  that  the  mouth 
cannot  be  opened.  A slight  wound, 
even  a scratch,  may,  in  some  cases, 
excite  tetanus.  It  may  also  originate 
without  any  decided  cause. 

The  treatment  consists  in  the  ad- 
ministration of  opiates,  followed  by 
strong  purgatives,  as  castor  oil  and 
turpentine,  or  croton  oil.  The  jaw 
must  be  forced  open  sufficiently  to 
admit  of  the  passage  of  food,  &c. 
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Inflammation  of  the  ligaments  of 
the  joint  of  the  jaw  sometimes  pre- 
vents the  month  being  opened,  thus 
forming  a temporary  lockjaw. 

Tetter.  Shingles.  Scalled 
Head. — An  eruption  of  small  vesicles 
upon  the  skin,  mostly  of  the  waist, 
known  as  “Shingles.'’ 

When,  however,  following  a cold, 
as  is  very  common,  they  occur  on 
the  face,  they  are  recognized  as 
“ Tetter.” 

The  treatment  required  is  very 
simple,  consisting  of  light  diet,  mild 
aperient  medicine,  and  locally  some 
mild  ointment  or  glycerine.  Starch, 
or  zinc  powder,  serves  to  protect 
the  surface  when  the  vesicles  are 
ruptured. 

Thrush, — This  consists  of  small 
white  spots  on  the  inside  of  the 
cheeks  and  mouth,  and  on  the  tongue 
of  infants.  In  many  cases  the  seat 
and  private  parts  also  become 
affected,  while  the  normal  secretions 
tend  to  its  aggravation,  as  does  also 
want  of  cleanliness. 

Thrush  is  also  apt  to  occur  in 
debilitating  diseases  of  advanced  life. 

Treatment  — The  application  of 
powdered  borax  to  the  mouth, 
together  with  the  internal  adminis- 
tration of  magnesia. 

Fuller’s  earth,  or  oxide  of  zinc, 
dusted  on  the  private  parts,  will 
allay  excoriations. 

Typhoid  Fever.  Intestinal 
or  Enteric  Fever.  Symptoms.— 
This  fever  generally  begins  with 
slight  premonitory  symptoms,  such 
as  chilliness,  loss  of  appetite,  and 
heat  of  skin  ; sometimes  vomiting, 
and  generally  diarrhoea,  which  seems 
to  defy  remedies.  The  patient  be- 
comes weaker,  and  from  about  the 
seventh  to  the  tenth  day  from  the 
seizure,  there  appear  on  different 
parts  of  the  body — generally  on  the 
back  and  front  of  the  chest  and 
abdomen — rose-coloured  spots,  which 
are  slightly  raised  above  the  surface, 
but  which  disappear  on  pressure, 


and  quickly  return  when  the  finger 
is  removed.  At  first  only  two  or 
three  make  their  appearance,  and  are 
liable  to  be  overlooked.  More  come 
out,  but  they  are  very  variable  in 
number;  in  ordinary  cases  about  a 
dozen.  In  forty-eight  hours  these 
spots  fade  out,  and  are  replaced  by 
fresh  ones;  this  crop  also  fades  as 
the  former,  and  is  replaced  by 
another,  and  so  on.  The  probable 
severity  and  danger  bear  some  re- 
lation to  the  number  of  the  spots. 
The  abdomen  feels  hard,  and  is 
tender,  but  more  particularly  just 
above  the  right  groin.  The  tongue 
is  furred  in  the  centre  and  red  at  the 
tip,  as  the  diarrhoea  continues  the 
motions  being  loose,  sometimes  quite 
black,  at  other  times  light-coloured. 
If  this  continues,  the  tongue  becomes 
ulcerated,  brown,  and  dry.  The  teeth 
become  caked  over  with  a brown 
matter  called  “ sordes,”  and  there  is 
great  thirst.  The  pulse  ranges  be- 
tween 90  and  120.  The  temperature 
will  reach  to  102°  to  104°.  The 
patient  may  become  delirious,  but 
this  does  not  always  denote  that  the 
disease  will  assume  a serious  form. 
In  favourable  cases  the  improvement 
is  generally  slow.  It  is  indicated  by 
the  number  of  stools  diminishing 
and  becoming  more  and  more  solid. 
The  spots  disappear,  the  skin  be- 
comes cooler  and  moist,  the  appetite 
returns,  and  as  convalescence  pro- 
gresses, sometimes  becomes  raven- 
ous. The  appetite  requires  to  be 
carefully  controlled  during  conva- 
lescence. Ulceration  of  the  bowels 
being  the  dangerous  tendency  of  the 
fever,  indiscretion  in  diet  will  easily 
induce  a relapse. 

Treatment. — The  diet  is  an  im- 
portant point  in  the  treatment  of  the 
disease.  It  should  consist  of  light 
fluid  food,  easy  of  digestion  ; nothing 
solid  should  on  any  account  be  given. 
The  patient  should  have  milk  and 
beef  tea,  coffee  or  tea ; arrowroot  or 
gruel  are  both  useful.  The  staple 
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article  of  diet  should  be  milk  during 
the  first  ten  or  twelve  days,  unless 
symptoms  of  extreme  debility  should 
occur,  in  which  case  beef  tea  and 
port  wine  may  be  given.  Soups  also 
may  be  given,  but  care  must  be  taken 
that  they  are  clear  from  indigestible 
fibres  of  meat  or  vegetables. 

The  administration  of  wine  is  often 
a most  difficult  problem  in  the  treat- 
ment of  fever.  If  the  signs  of  de- 
bility are  so  evident  as  to  render 
prostration  imminent,  an  ounce  of 
port  wine,  or  even  of  brandy,  may 
be  given  every  six  or  four  hours ; 
but  it  is  necessary  to  caution  the 
reader  not  to  mistake  the  feeling  of 
weakness,  which  is  an  inseparable 
attendant  on  fever,  for  dangerous 
debility1'.  A vastly  larger  proportion 
of  cases  would  do  well  without  stimu- 
lants than  is  generally  believed. 

It  may  be  a help  to  the  deter- 
mination of  the  question  if  we  point 
out  some  symptoms  that  will  call 
for  the  use  of  alcoholic  stimulants. 
These  are  great  fluctuations  in  the 
number  of  the  pulse,  and  in  the 
degrees  of  temperature  of  the  body, 
and  a want  of  muscular  power  to 
maintain  a comfortable  posture  in 
bed,  accompanied  with  sighing  and 
irregular  breathing. 

It  may  be  stated  broadly  that  it 
is  not  the  number  of  the  pulse  that 
is  so  important  as  its  steadiness.  A 
pulse  of  a hundred  and  fifty — if  it 
continue  day  after  day  at  that  num- 
ber— affords  a better  sign  than  a 
pulse  that  beats  a hundred  at  one 
time,  a hundred  and  twenty  at 
another,  and  a hundred  and  some- 
thing else  at  another  time.  The  same 
remark  applies  to  the  readings  of  the 
clinical  thermometer.  If  these  are 
steady,  the  case  will,  in  all  pro- 
bability, do  well  without  the  use  of 
alcohol. 

For  medicinal  means,  but  little  is 
required  in  the  shape  of  drugs. 
Some  simple  effervescing  saline,  or 
soda-water,  which  will  serve  to  allay 


thirst  and  fever,  will  suffice  in  mild 
cases.  Dilute  hydrochloric  acid,  in 
small  doses,  is  often  of  some  service. 
Diarrhoea  may  be  checked  by  chalk 
mixture,  to  which,  if  there  be  pain 
in  the  bowels,  small  doses  of  Dover’s 
powder  may  be  added.  If  there  be 
tenderness  on  pressure  of  the  ab- 
domen, a mustard  plaster  may  be 
applied,  or  a linseed  poultice  should 
be  kept  on  day  and  night. 

When  convalescence  begins,  it  may 
be  assisted  by  the  administration  of 
quinine. 

Typhoid  fever  has  a specific  du- 
ration— viz.,  either  twenty-one  or 
twenty-eight  days ; this  the  ordiu  ary 
duration  may,  however,  be  interfered 
with  by  the  complication  of  inflam- 
mation of  any  internal  organ,  and 
convalescence  may  be  prolonged 
through  many  weeks  by  the  occur- 
rence of  mischief  in  the  intestines. 
The  termination  of  the  disease,  if 
not  in  health,  is  in  exhaustion ; or 
sometimes  by  inflammation  of  the 
cavity  of  the  abdomen  through  the 
perforation  of  an  ulcer  in  the  intes- 
tines. In  this  last  case  pain -of  a 
most  intense  character  sets  in  sud- 
denly, and  is  rapidly  followed  by 
collapse  and  death. 

Typhoid  fever  is  not,  as  supposed, 
a milder  form  of  typhus — it  is  dis- 
tinctly different.  Typhus  is  infec- 
tious; typhoid  is  not.  Typhoid 
spreads  from  the  presence  of  its 
poison  in  the  air,  and  not  by  per- 
sonal contact.  The  prominent 
symptom  of  typhus  fever,  is  the 
disturbance  it  causes  in  the  brain. 
Diarrhoea  is  the  prominent  symp- 
tom of  typhoid. 

The  above  distinctions  are  suffi- 
cient reasons  with  some  authori- 
ties for  dispensing  with  the  name 
“ typhoid,”  as  that,  from  its  simi- 
larity to  “typhus”  is  liable  to  mis- 
lead: hence  the  name  “Enteric”  as 
the  more  appropriate  distinctive  de- 
signation of  this  fever  is  frequently 
employed. 
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Typhus. — This  is  an  infections 
fever  of  a very  grave  character, 
known  under  various  names  as  jail 
fever,  camp  fever,  &c. 

It  begins,  like  most  other  fevers, 
with  indefinite  symptoms  of  malaise 
lasting  an  uncertain  period.  The 
incursion  of  the  fever  is  sometimes 
sudden,  commencing  with  a shivering 
fit,  headache,  and  feeling  of  extreme 
debility. 

As  the  fever  becomes  more  pro- 
nounced the  pulse  is  rapid,  the  tem- 
perature of  the  skin  above  ioo°; 
thirst  becomes  urgent,  the  tongue 
furred;  vomiting  sometimes  occurs. 
Severe  headache  and  delirium  occur 
early  in  the  course  of  this  fever. 
With  the  advance  of  the  disease  the 
tongue  becomes  coated  with  fur,  the 
eyes  bloodshot,  the  skin  hot  and 
dry,  the  urine  scanty,  and  the  skin 
assumes  a dusky  hue. 

A characteristic  eruption,  distinc- 
tive of  symptoms,  appears  on  the 
chest  and  body  usually  after  the 
fifth  day.  By  the  peculiar  features 
of  this  eruption  the  disease  may  be 
identified  and  distinguished  from 
typhoid.  The  appearance  of  the 
eruption  somewhat  resembles  that 
of  measles,  but  h.as  mixed  with  it 
numerous  minute  spots  like  flea- 
bites. 

The  stress  of  typhus  is  on  the 
brain,  as  manifested  by  the  early 
occurrence  of  severe  headache,  deli- 
rium, painful  dreams,  sleeplessness, 
twitching  of  the  muscles,  and,  lastly, 
coma. 

The  bowels  usually  are  confined, 
a condition  the  reverse  of  what  is 
usually  observed  in  typhoid. 

Cough  and  shortness  of  breathing 
direct  attention  to  the  organs  of 
respiration,  inflammation  of  the 
lungs  of  a low  and  insidious  cha- 
racter being  one  of  the  most  frequent 
and  most  dangerous  complications  of 
this  fever. 

Typhus  fever  has  no  definite  du- 
ration like  typhoid,  but  generally 


declines  in  fourteen  days,  although 
some  cases  last  many  days  longer. 

Treatment.  — A well  - ventilated 
apartment  is  essential  to  the  success 
of  treatment,  and  should  by  any 
means  be  secured.  In  the  winter 
time  a fire  should  be  kept  burning, 
as  it  not  only  supplies  warmth,  but 
it  secures  a change  of  air  in  the 
apartment. 

The  tendency  of  typhus  being 
towards  depression  and  prostration 
of  the  nervous  energies,  the  point  in 
treatment  is  to  support  the  vital 
powers  by  beef- tea,  milk,  port  wine, 
or  brandy. 

The  dose  and  the  frequency  of  the 
repetition  of  the  stimulants  must 
be  guided  by  their  effects  on  the 
pulse. 

In  cases  where  the  debility  is  ex- 
treme and  the  pulse  very  rapid,  a 
judiciously  administered  dose  of  al- 
cohol will  give  it  force  and  reduce 
its  frequency.  In  this  case  the  dose 
should  be  repeated  at  intervals  of 
two  or  three  hours,  closely  watching 
the  effect  on  the  pulse. 

In  cases  in  which  the  debility  is 
not  so  intensely  marked,  wine  may  be 
omitted,  and  the  patient  supported 
on  milk,  beef-tea,  soups,  &c. 

Mild  aperients  should  be  given  if 
the  bowels  be  costive,  and  for  medi- 
cine four  or  five  grains  of  carbonate  of 
ammonia,  dissolved  in  water,  should 
be  given  every  four  hours. 

The  head  symptoms — e.g.,  head- 
ache, delirium,  and  sleeplessness,  will 
be  relieved  by  blistering  the  back  of 
the  neck.  (See  Blistering.)  If  the 
head  be  hot,  ice-cold  water  should  be 
constantly  applied.  If  the  excite- 
ment of  the  brain  prevent  sleep,  a 
small  dose  of  Dover’s  powder  at  bed- 
time will  have  a soothing  effect,  and 
perhaps  favour  perspiration. 

If  there  is  cough  and  symptoms 
signifying  that  the  chest  is  becoming 
affected,  mustard  plasters  should  be 
applied.  We  repeat,  however,  that 
the  most  important  of  all  measurer 
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is  good  nursing  and  careful  diet- 
ing. 

The  infection  of  typhus  may  be 
guarded  against  by  the  free  use  of 
disinfectants,  such  as  carbolic  acid  or 
Condy’s  fluid  ( see  Disinfection),  and 
by  free  ventilation,  which  is  of  the 
first  importance,  and  goes  a long 
way  to  prevent  the  spread  of  all  sorts 
of  infectious  diseases. 

Vaccination.  — Vaccination  is 
the  insertion  into  the  human  system 
of  the  infectious  matter  of  a mild 
disease,  called  cow-pox.  Cow-pox  is 
really  small-pox,  which,  having  been 
acted  on  by  the  system  of  the  cow, 
has  been  thus  rendered  innocuous  to 
the  humau  body,  at  the  same  time 
that  it  is  protective  of  a second 
attach.  Thus  in  vaccination  we 
have  a mild  and  harmless  form  of 
small-pox,  which  is  voluntarily  ac- 
cepted in  the  place  of  the  more 
malignant  form  of  small-pox,  which 
seizes  its  victims  against  their  will. 
We  have  said,  “is  voluntarily  ac- 
cepted,” but  it  would  have  been 
more  correct  to  have  said,  “ should 
be  voluntarily,”  &c. : for,  according 
to  a report  of  the  Committee  of 
Small-pox  and  Vaccination,  ap- 
pointed by  the  Epidemiological 
Society  of  London  (which  was 
published  by  order  of  Parliament 
some  years  ago),  wre  find  it  stated 
that  the  prevalence  of  small-pox  in 
the  United  Kingdom  is  owing  to 
the  indifference  and  carelessness 
with  which  vaccination  is  performed, 
or,  rather,  neglected.  Subsequent 
events  have  too  exactly  confirmed 
this  opinion. 

The  analysis  of  cases  at  the  Small- 
pox Hospital  (published  by  J.  F. 
Marson,  Esq.,  the  resident  surgeon), 
demonstrates  the  same  facts.  This 
analysis  has  been  accepted  by  the 
medical  profession  as  most  trust- 
worthy and  exact. 

V accination  is  the  only  real  pro- 
tective we  have  from  the  ravages  of 
small-pox.  This  is  proved  by  the 


following  facts,  among  many  others  : 
In  proportion  as  vaccination  is 
properly  and  efficiently  performed, 
so  the  mortality  of  small-pox  is  re* 
duced.  Secondly,  by  the  freedom 
from  infection  which  is  enjoyed  by 
properly  re-vaccinated  persons  in 
constant  attendance  upon,  and 
actual  contact  with,  small-pox 
patients.  There  has  never  been  a 
case  of  small-pox  among  the  nurses 
or  the  attendants  at  the  Small-pox 
Hospital,  Highgate,  within  a period 
of  considerably  over  thirty  years. 
This  is  simply  because  they  are  all 
properly  re-vaccinated  before  they 
enter  upon  their  duties. 

We  have  used  the  expression 
“ properly  vaccinated. ” It  will  be  as 
well  to  explain  what  is  intended 
thereby. 

“ Properly  vaccinated”  does  not 
only  mean  to  be  vaccinated  during 
infancy,  as  the  law  compels,  but  it 
also  implies  re-vaccination,  performed 
at  the  period  of  puberty — that  is, 
on  or  about  fifteen  to  seventeen 
years  of  age. 

During  a late  severe  epidemic  of 
small-pox  in  England  (1870 — 1871), 
it  was  noticed  that  no  persons 
who  have  been  properly  vaccinated 
and  re-vaccinated  have  taken  the 
disease. 

There  can  be  no  doubt  that  diligent 
and  careful  vaccination  and  re-vac- 
cination would  in  time  time  extirpate 
small-pox. 

Mode  of  Vaccinating. — The  opera- 
tion of  vaccination  is  simple,  but  so 
highly  important  that  no  care  be- 
stowed upon  its  performance  is 
thrown  away. 

The  following  instructions  will  be 
sufficient  if  carefully  followed  : — 

Select  an  arm  of  a vaccinated 
infant  that  has  good  vesicles  on  the 
eighth  day,  i.e.,  the  day  week  on 
which  the  lymph  was  inserted.  Then 
with  a perfectly  clean  lancet  make 
several  puntures  in  the  clear  part 
of  the  vesicles,  avoiding  the  red 
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border  of  inflamed  skin,  so  as  not  to 
draw  blood.  A clear  watery  fluid 
will  ooze  out  in  beads. 

Take  off  some  of  this  clear  fluid 
on  the  point  of  the  lancet,  and  then, 
taking  the  arm  of  the  infant,  or 
person  to  be  vaccinated,  draw  the 
skin  tense  and  insert  the  point  of 
the  lancet  nearly  horizontally  into 
the  skin  to  an  extent  of  about  one 
tenth  of  an  inch  (-) ; then  give  the 
lancet  a turn  round,  withdraw  it, 
and  press  it  down  upon  the  puncture. 
Five  such  punctures,  to  the  distance 
of  about  half  an  inch  apart,  should 
be  made  on  one  arm. 

Supposing  that  an  arm  with  ma- 
ture vesicles  should  not  be  available, 
lymph  may  be  procured  from  any 
vaccine  station.  It  will  be  received, 
in  that  case,  preserved  either  in 
tubes,  or  on  small  points  of  ivory. 
If  in  tubes,  the  point  at  each  end  of 
one  must  be  broken  off,  and  the  con- 
tained lymph  be  gently  breathed  on 
to  the  point  of  the  lancet  and  in- 
serted as  above  directed.  If  the 
lymph  have  been  preserved  dry  on 
“ points,”  one  of  these  should  be 
used  for  each  puncture.  Dip  the 
point  quickly  into  cold  water,  and 
shake  off  any  access  of  water.  The 
object  is  just  sufficiently  to  moisten 
the,  lymph,  that  it  wiil  be  easily 
scraped  off  on  to  the  point  of  the 
lancet,  and  inserted  as  before  directed. 
Within  twenty-four  hours  the  punc- 
tures will  present  a slightly  inflamed 
appearance.  This  will  increase  until 
on  the  third  or  fourth  day  vesicles 
will  be  formed,  which  will  enlarge 
up  to  the  eighth  day,  after  which 
they  will  begin  to  dry  up,  and  scabs 
will  form  and  fall  off  about  the 
eleventh  or  twelfth  day. 

Some  degree  of  inflammation  oc- 
casionally occurs  on  the  vaccinated 
arm.  This  will  generally  disappear 
quickly  under  the  application  of 
simple  water-dressing. 

A slight  eruption  of  small,  colour- 
less pimples  on  various  parts  of  the 


body  also  occasionally  follows  vacci- 
nation, and  disappears  in  the  course 
of  a few  days. 

To  ensure  the  success  of  vaccina- 
tion, the  infant  to  be  vaccinated 
should  be  in  good  health,  and  free 
from  any  eruption  of  the  skin,  and 
the  child  from  whom,  the  lymph  is 
taken  should  also  be  in  perfectly 
good  health. 

With  these  precautions,  there  is 
no  ground  for  the  fear  that  other 
diseases  than  cow-pox  will  be  trans- 
mitted by  the  operation.  Very  great 
exaggerations  and  misrepresenta- 
tions have  been  put  forth  on  this 
point  in  order  to  excite  prejudices 
against  vaccination. 

One  very  common  source  of  pre- 
judice exists  in  the  ordinary  fallacious 
reasoning  which  puts  any  two  near 
things  together  in  relation,  as  cause 
and  effect.  For  instance,  a child  at 
about  three  months  of  age  having 
being  vaccinated  has  (we’ll  say,  for 
argument’s  sake)  a skin  disease  break 
out  a few  weeks  after — therefore,  says 
the  opponent  of  vaccination,  “this 
eruption  is  the  consequence  of  the 
vaccination.” 

We  put  another  case.  A child 
that  has  not  been  vaccinated  arrives 
at  the  period  of  teething,  and  suffers 
from  some  skin  disease.  This  is  a 
very,  common  thing ; but  clearly  it 
could  not  have  been  caused  by  vac- 
cination. 

The  explanation  of  the  fallacy  is 
this.  Teething  often  excites  a febrile 
disturbance.  A febrile  disturbance 
may  excite  into  activity  any  latent 
constitutional  tendency  to  skin  or 
other  disease ; vaccination  usually 
closely  precedes  teething — and  so 
the  disturbance  due  to  teething  is 
charged  upon  the  vaccination. 

Be-vaccination.  — The  primary 
vaccination  of  infancy,  if  well  and 
thoroughly  performed,  as  shown  by 
the  existence  of  several  well-marked 
cicatrices,  affords  protection  for  life 
from  severe  small-pox — protection, 
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however,  not  so  complete  but  that 
modified  small-pox  shall  not  occur. 
It  is  shown  by  a vast  accumulation 
of  statistics  that  there  is  a greater 
tendency  in  vaccinated  persons  to 
take  small-pox  between  the  ages  of 
fifteen  and  twenty-five,  than  at  all 
other  ages  put  together.  It  is  there- 
fore advisable,  in  order  to  obtain 
complete  protection,  the  operation  of 
vaccination  should  be  performed  at 
puberty,  or  when  growth  is  com- 
pleted. 

The  insertion  of  lymph  by  three 
punctures  is  sufficient  for  re-vacci- 
nation. 

The  tymph  from  a re-vaccination- 
vesicle  should  never  be  used  for 
primary  vaccination. 

Voice,  Loss  of. — Sometimes, 
without  the  existence  of  catarrh,  or 
inflammation  of  the  larynx,  the  voice 
suddenly  becomes  reduced  to  the 
faintest  possible  whisper,  and  without 
great  difficulty  even  this  is  not 
achieved. 

It  occurs  sometimes  after  long- 
continued  speaking,  but  it  is  most 
frequently  met  with  in  hysterical 
females.  The  same  thing  may,  how- 
ever, happen  as  the  result  of  a cold 
or  from  a more  serious  cause,  some 
form  of  paralysis  of  the  organs  of 
voice. 

Treatment. — When  the  affection  is 
the  result  of  catarrh,  it  may  be  re- 
lieved by  the  inhalation  of  the  steam 
of  hot  water,  with  a few  drops  of 
creasote,  or  a teaspoonful  of  spirits 
of  sal  volatile. 

When  it  proceeds  from  hysteria 
or  paralysis,  the  treatment  must  be 
sought  under  the  heads  of  those 
diseases. 

Water-Brash. — A symptom  that 
occurs  in  dyspepsia.  It  consists  in 
the  sudden  secretion  of  a watery 
fluid  in  the  mouth  and  throat.  (See 
Dyspepsia.) 

Whites. — Discharge  of  a glairy 
fluid  from  the  female  organs  of  gene- 
ration, is  an  indication  of  some  in- 


ternal weakness,  and  requires  only 
tonic  medicine  and  astringent  injec- 
tions, such  as  decoction  of  oak  bark, 
with  a small  addition  of  alum.  If 
the  discharge  is  at  all  offensive  a 
dilution  of  Condy’s  fluid  will  be  found 
serviceable. 

Windpipe,  Inflammation  of. 

— See  Choup. 

Worms,  Intestinal.  Symp- 
toms.— Variable  and  vitiated  appe- 
tite, foetid  breath,  feverishness, 
grinding  of  the  teeth,  picking  at  the 
nose,  itching  at  the  seat,  disordered 
bowels,  and  pains  in  the  stomach. 

There  are  three  varieties  of  worms 
voided  from  the  intestines,  viz. — 

1.  The  round  worm,  resembling 
the  common  earthworm. 

2.  The  threadworm — some  short 
white  worms,  some  of  the  longer 
variety. 

3.  Tape-worm ; the  length  of  which 
extends  to  many  feet,  and  which 
consists  of  small  square  joints. 

Treatment. — The  first  two  of  these 
varieties  may  be  expelled  by  doses 
of  calomel  and  scammony , or  of 
santonine.  The  third  (tape-worm) 
requires  either  the  oil  of  male  fern 
(one  drachm  in  an  ounce  of  water), 
taken  fasting,  early  in  the  morning ; 
or — 

Castor  oil,  \ ounce. 

Spirits  of  turpentine,  \ ounce. 

Cinnamon  water  or  peppermint 
water,  2 ounces. 

Mixed,  and  taken  fasting. 

It  is  seldom  necessary  to  repeat 
this  dose.  The  tape-worm  when 
voided  should  be  carefully  examined 
in  order  to  ascertain  that  the  head 
is  expelled,  since  if  this  be  not  the 
case  the  worm  quickly  grows  again. 
The  head  may  be  recognized  by 
means  of  a common  pocket  lens.  It 
is  very  minute,  but  is  rounded,  on  a 
narrow  neck,  and  presents  on  its 
surface  sucking  discs,  by  which  it 
attaches  itself  to  the  inner  surface 
of  the  bowel. 

Wounds,  Cuts,  Stabs— These 
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are  of  several  kinds — e.g.,  incised, 
contused,  lacerated,  punctured — re- 
quiring each  a modified  treatment. 

Incised  Wounds. — These  are  clean 
cuts  or  wounds,  with  smooth  defined 
edges. 

Contused  Wounds  are  wounds  at- 
tended with  bruising  of  the  parts, 
such  as  seen  in  gunshot  injuries. 

Lacerated  Wounds  are  pretty 
much  the  same  as  bruised  wounds — 
the  edges  are  rough  and  jagged. 

Punctured  Wounds  are  where  the 
orifice  of  the  cut  is  small  but  its 
extent  deep,  such  as  in  stabs. 

Treatment.  Incised  wound. — In 
the  case  of  incised  wound  or  clean 
cut,  if  not  large  in  extent,  it  will  heal 
readily  by  the  edges  being  brought 
together  by  means  of  some  simple 
unirritating  plaster,  such  as  “ ad- 
hesive plaster  or  “ isinglass  plaster,” 
or  goldbeater’s  skin. 

It  may  be  advisable  to  bring  the 
edges  of  a wound  together  with 
stitches.  The  most  convenient  needle 
for  this  purpose  is  a glover’s  needle, 
and  white  silk  is  the  best  material 
for  the  sewing. 

If  the  wound  has  been  inflicted  by 
broken  glass,  &c.,  the  surfaces  should 
be  carefully  searched  for  any  frag- 
ments or  foreign  bodies,  before  the 
edges  are  brought  together. 

If  the  bleeding  be  profuse,  the 
wound  should  be  left  exposed  to  the 
air  for  a while,  or  the  ordinary  means 
used  to  stop  the  bleeding.  ( See 
Surgical  or  Traumatic  Bleeding, 
p.  iii.) 

If  the  cut  be  a long  one,  there 
should  be  small  intervals  left  be- 
tween the  strips  of  plaster,  in  order 
to  allow  blood  or  other  fluids  to 
escape.  This  strapping  plaster  need 
not  be  removed  for  three  or  four 
days,  unless  there  be  pain  and 
throbbing  in  the  wound ; in  this 
case  they  should  be  loosened  or 
even  removed,  as  these  symptoms 
indicate  inflammation.  If  it  be 
necessary  to  remove  the  strapping 


before  union  has  taken  place,  the- 
wound  should  then  be  dressed  with 
water  and  lint  covered  with  oil-silk 
or  gutta  percha. 

Scalp  Wounds. — Outs  on  the  scalp 
should  be  carefully  cleansed  from 
liair,  which  should  also  be  removed 
for  about  half  an  inch  around  the 
wound.  If  small  the  edges  can  be 
brought  together  with  plaster.  If 
the  wound  be  large,  it  is  better 
simply  treated  with  cold  water 
dressing.  USTo  stitches  should  be  put 
in  these  wounds  unless  they  are 
very  ragged  and  gaping,  as  they  are 
prone  to  excite  erysipelas  in  this 
part  of  the  skin. 

Bruised,  Contused,  and  Lacerated 
Wounds. — In  consequence  of  the 
tearing  or  bruising  of  the  edges  of  a 
lacerated  wound,  the  vitality  of  those 
parts  is  more  or  less  impaired ; 
hence  these  wounds  do  not  heal  as 
readily  as  a clean  cut. 

In  treating  a contused  wound, 
the  surface  should  first  be  carefully 
sponged  clean  of  clotted  blood,  or 
foreign  bodies  of  any  kind,  such  as 
portions  of  clothing,  small  shot,  &c. 

The  simple  water-dressing,  or  wet 
lint  covered  with  oil-silk,  is  the  most 
suitable  for  this  kind  of  injury.  If 
the  soft  parts  be  much  torn  they  may 
be  bound  down  by  a roller,  and  water 
dressing  applied. 

After  a time,  the  surface  of  a 
wound  of  this  kind  becomes  sluggish 
in  its  healing-,  and  resembles  an 
ulcer.  It  should  then  be  treated 
with  zinc  ointment,  or  yellow  basi- 
licon. 

Stabs,  or  punctured  wounds,  re- 
quire special  treatment,  varying  with 
their  depth,  and  the  part  in  which 
they  occur. 

A slight  wound  of  this  sort,  not 
penetrating  deeply,  may  be  dressed 
with  isinglass  plaster,  adhesive 
plaster,  or  goldbeater’s  skin. 

If,  however,  deeper,  but  not  enter- 
ing a cavity,  the  simple  water  dress- 
ing should  be  applied,  and  the  part 
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wounded  be  so  placed  that  blood 
may  escape  freely.  For  this  reason 
it  is  not  advisable  to  endeavour  to 
heal  a punctured  wound  quickly. 

If  the  bleeding  from  the  wound 
does  not  stop  from  the  exposure  to 
cold,  the  wound  may  be  plugged  with 
lint  or  soft  linen,  soaked  in  tincture 
of  perchloride  of  iron,  diluted  with 
an  equal  quantity  of  water,  or  with 
tincture  of  matico.  The  plugging 
may  be  allowed  to  remain  in,  twelve 
hours.  After  its  removal,  if  the 
bleeding  be  checked,  dress  as  above 
directed  with  water. 

A deeply  punctured  wound  is 
prone  to  heal  prematurely  at  this 
surface  ; this  should  be  prevented  by 
inserting  a strip  of  lint  between  the 
lips  of  the  wound,  so  as  to  allow  of 
the  escape  of  matter.  The  healing 
from  the  bottom  is  sometimes  to  be 
promoted  by  injecting  with  a weak 
solution  of  Condy’s  fluid  (a  tea- 
spoonful to  a pint  of  water). 

Stahs,  or  Punctured  Wounds  of 
the  Chest. — The  danger  of  these  will 
depend  upon  the  fact  and  the  extent 
of  penetration. 

Those  wounds  that  do  not  pene- 
trate the  cavity  of  the  chest  may  be 
treated  as  ordinary  stabs.  (See  pre- 
vious directions ) 

Penetration  of  the  chest  is  pro- 
bably attended  with  a wound  in  the 
lung.  This  m?y  be  inferred  if  there 
be  difficulty  of  breathing,  or  spitting 
of  blood,  with  distress  and  anxiety 
of  countenance. 

For  the  organs  within  the  chest, 
see  diagram,  which  will  point  out  the 
parts  probably  wounded. 

The  first  indication  of  treatment 
in  wounds  of  the  chest  is  to  give 
remedies  to  stop  the  bleeding. 
Should  this  proceed  from  a vessel 
in  the  wall  of  the  chest  it  should  be 
sought  for  and  (if  possible)  tied; 
should  it,  however,  proceed  from  the 
lung,  ice  and  cold  drinks  should  be 
given. 

A draught  as  follows 


Tincture  of  opium,  20  minims. 
Infusion  of  oak-bark,  1 ounce. 

This  should  be  given  every  hour 
until  the  patient  sleeps,  and  then 


<7,  Lungs.  b,  Heart.  c,  Liver. 

<7,  Stomach.  c,  Intestines.  /,  Bladder. 

discontinued.  The  sleeping  is  im- 
portant, as  it  diminishes  the  force  of 
the  breathing,  and  so  insures  a cer- 
tain amount  of  rest  to  the  wounded 
lung.  The  wound  in  the  wall  of  the 
chest  should  then  be  accurately 
closed  with  stitches,  or  plaster,  and 
the  patient  kept  as  quiet  as  possible . 

Should  there  be  any  heat,  swel- 
ling, or  pain  in  the  part,  or  should 
the  patient  have  any  shivering  fits, 
small  doses  of  opium  should  be 
continued  at  frequent  intervals; 
thus  : — 

Compound  ipecacuanha  powder 
(Dover’s  powder),  2\  grains. 
Every  two  hours. 

It  will  be  as  well,  when  these 
symptoms  show  themselves,  to  give 
the  patient  also  half  an  ounce  of 
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Epsom  salts,  in  order  to  open  the 
bowels.  He  should  be  allowed  a 
light  cool  diet. 

Pleurisy  is  often  a consequence  of 
wounds  of  the  walls  of  the  chest. 
Eor  its  treatment,  see  under  the 
name  c*  Pleurisy.” 

Punctured  Wounds  of  the  Abdo- 
men. — These  may  be  slight  and 
easily  repaired,  or  they  may  be  so 
serious  as  to  end  fatally  in  the  course 
of  a few  hours.  Their  gravity  will 
depend  upon  the  amount  of  injury 
inflicted  upon  the  intestines.  The 
following  divisions  of  the  subject 
will  illustrate  this  point : — 

1.  Non-perforating  Wounds. — A 
simple  wound  of  the  walls  of  the 
abdomen,  not  passing  through  into 
the  abdominal  cavity,  is  not  more 
serious  than  an  incised  or  punctured 
wound  elsewhere,  and  should  be 
treated  in  the  same  way. 

A probe,  or  the  finger,  will  readily 
detect  the  fact  of  a perforation ; 
besides  that,  in  the  event  of  such  an 
occurrence,  there  will  probably  be 
more  severe  pain  in  the  part. 

2.  Perforating  Wounds.  — In  the 
event  of  a stab  of  the  abdomen 
passing  through  its  walls,  either  the 
intestines,  or  some  other  organ,  may 
be  wounded.  Which  of  these  may 
be- injured,  it  maybe  difficult  even 
for  a surgeon  to  determine  exactly. 
As,  however,  this  treatise  will  be  of 
most  service  to  those  who  are  be- 
yond the  reach  of  surgical  aid,  we 
shall  endeavour  to  assist  their  diag- 
nosis'!^ referring  to  the  positions  of 
the  principal  internal  organs  rela- 
tively one  to  the  other,  as  seen  in 
diagram,  p.  108. 

A perforating  wound,  reaching  to 
any  one  of  the  organs  in  the  abdo- 
minal cavity,  is  attended  with  symp- 
toms of  alarming  prostration. 

Means  should  be  taken  to  staunch 
the  bleeding  of  the  external  w7ound, 
and  the  patient  must  be  supported 
by  stimulants  and  light  diet. 

Opium  may  be  given  freely  to 


relieve  pain.  It  acts  beneficially 
also  by  moderating  the  muscular 
movements  of  the  intestines. 

If  there  be  vomiting  of  blood,  it 
may  be  feared  that  the  stomach  is 
wounded. 

There  is  every  inducement  and 
hope  that  by  rigidly  enforcing  rest 
and  quietness,  with  the  above  means, 
life  may  be  saved.  Wounds  even  of 
the  liver  and  spleen  have  been  known 
to  heal. 

The  next  most  serious  effects  of 
stabs  in  the  abdomen,  and  those 
which  give  rise  to  great  fear  for  the 
results,  are  those  attended  with  pro- 
trusion of  the  intestine.  If,  how- 
ever, the  latter  be  not  wounded,  it 
may  be  returned,  and  the  wound 
closed  as  directed  above. 

Wounds  of  the  walls  of  the  abdo- 
men, through  which  the  intes- 
tines protrude,  and  are  themselves 
wounded,  call  for  particular  treat- 
ment. 

The  wounds  in  the  intestines 
should  first  be  attended  to.  The 
edges  of  these  should  be  united  by 
means  of  a continuous  or  glover’s 
stitch,  similar  to  the  stitch  used  in 
hemming.  It  should  be  so  done 
that  the  exterior  surface  of  the  bowel, 
on  either  side  of  the  cut,  shall  be  in 
contact ; and  then  the  bowel  having 
been  carefully  washed  with  luke- 
warm water,  should  be  returned, 
stitches  and  all.  If  all  goes  on  well, 
the  silk  will  be  removed  by  the 
bowel  when  the  wound  is  healed.  The 
after  treatment  is  to  be  conducted  as 
for  a simple  punctured  wound. 

The  general  treatment  of  the  per- 
forated wound  of  the  intestines  will 
be  the  same  as  that  of  wounds  of 
other  organs  in  the  abdomen — viz., 
rest  of  the  parts  secured  by  opiates, 
and  support  of  the  system  by  stimu- 
lants and  light  food. 

Gunshot  Wounds  are  perforated, 
bruised  wounds,  complicated  with 
nervous  shock. 

j These  wounds  do  not  bleed  so  much 
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as  cuts,  but  they  are  more  trouble- 
some to  heal  on  account  of  the  large 
amount  of  destruction  of  tissue  they 
occasion.  This  varies  according  to 
the  size  of  bullet.  Another  cause 
for  their  being  more  dangerous  than 
cuts  is  that  it  sometimes  happens 
a piece  of  the  read  becomes  lodged 
in  the  wound,  and  being  difficult  to 
detect,  is  sometimes  left  behind  when 
the  bullet  is  extracted,  causing  mis- 
chief by  its  presence  until  removed 
or  thrown  off  in  the  sloughing  of  the 
wound. 

Inflammation  generally  sets  in 
about  the  wound  within  twenty-four 
hours.  The  external  parts  become 
swollen  and  red,  the  patient  com- 
plains of  pain  in  the  wound.  After 
another  day  or  so  a discharge  of  pus 
or  matter  appears.  The  bruised 
parts,  or  rather  those  parts  with 
which  the  ball  in  its  passage  has 
come  in  contact,  will  now  begin  to 
be  cast  off  by  sloughing,  though  this 
process  may  occupy  several  weeks 
before  all  the  dead  parts  or  foreign 
substances  are  cast  off. 

Mortification  may  follow  a gun- 
shot wound  if  the  destruction  of 
tissue  be  considerable,  or  if  much 
bone  be  included  in  it ; if  the  patient 
be  in  a bad  state  of  health,  or  if  the 
atmosphere  is  confined  and  of  an  un- 
healthy character. 

Treatment. — Stimulants,  such  as 
brandy  or  wine,  should  be  given  to 
relieve  the  depression ; then,  if  the 
bullet  has  completely  passed  through, 
the  surface  should  be  cleaned,  and  a 
piece  of  wet  lint  should  be  applied. 
This  should  be  continued  for  three 
or  four  days,  and  then  the  patient 
treated  as  for  a bruised  wound.  {See 
above.) 

Bullets  are  frequently  lodged  in 
the  wound.  If  visible  at  the  orifice, 
they  should  be  removed,  but  if  not, 
there  should  be  no  attempt  made  by 
a non-professional  person  to  find 
them,  as  much  injury  may  be  in- 
flicted in  the  attempt  to  explore  for 


them.  Their  removal  must  be  post- 
poned until  surgical  aid  can  be  ob- 
tained. 

Wounds  and  Bruises,  Dress- 
ings for.  Carded  Oakum,  Styyium. 
— A convenient  dressing  for  contused 
and  lacerated  wounds.  Oakum  has 
this  advantage,  that  where  old  rope 
is  to  be  found,  this  substance  can  be 
made.  It  can,  however,  be  obtained 
“ carded”forsurgical purposes,  andin 
this  shape,  known  as  “ stypium,”  it 
is  a clean  and  useful  mean  s of  arresting 
haemorrhage  from  wounds  by  causing 
coagulation  of  the  blood  in  its  meshes, 
as  well  as  of  absorbing  discharges. 
The  creasote,  which  is  one  of  the 
constituents  of  tar,  has  preservative 
properties,  stimulates  a sluggish  sur- 
face, and  destroys  unpleasant  odours. 
It  will  be  found  very  useful  in  the 
wounds  of  compound  and  commi- 
nuted fractures. 

Carbulated  Oil. — 

Solid  carbolic  acid  liquefied  by 
heat,  48  minims. 

Olive  oil  to  4 fluid  ounces.  Mix. 

This  is  an  admirable  dressing  for 
the  suppurating  surfaces  of  open 
wounds.  It  should  be  applied  as 
follows : 

A piece  of  soft  linen  rag,  rather 
larger  than  the  surface  to  be  covered, 
should  be  steeped  in  the  mixture, 
and  carefully  drawn  from  the  edge 
of  the  wound  right  across  it  until  it 
is  completely  covered. 

Care  should  be  taken  to  exclude 
all  bubbles  of  air,  which  should  be 
pressed  gently  out,  in  order  that  the 
oil  may  be  in  contact  with  the  whole 
surface. 

Isinglass  Plaster. — A very  clean, 
simple,  and  useful  kind  of  plaster 
can  be  home-made — that  is  isinglass 
plaster.  What  is  called  “ Persian  ” 
silk,  is  to  be  firmly  stretched  and 
painted  with  a moderately  thick 
solution  of  isinglass,  which  is  then 
suffered  to  dry.  This  plaster  has 
the  advantage  of  allowing  the  state 
of  a cut  beneath  it  to  be  pretty 
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clearly  seen — it  is  besides  readily 
removed,  when  required,  by  tbe  ap- 
plication of  warm  water. 

Wounds,  Haemorrhage  or 
Bleeding  from.  Meaning  oe  the 
word  Traumatic. — We  have  else- 
where spoken  of  the  various  forms 
of  haemorrhage  that  arise  out  of 
disease  of  the  internal  organs,  and 
require  what  is  more  strictly  speak- 
ing called  “ medical  treatment.”  By 
“ traumatic  ” bleeding  is  meant  the 
consequence  of  wounding  of  the 
blood-vessels,  calling  for  surgical 
means  to  its  arrest. 

Traumatic  or  surgical  bleeding 
may  be  either  arterial  or  venous , 
and  require  different  treatment  ac- 
cordingly. 

Arterial  Hemorrhage.  — When 
a wound  or  other  injury  causes 
bleeding  of  a bright  or  vermilion 
red  colour,  the  blood  flows  from  an 
artery.  This  is  rendered  clearer 
still  if  the  blood  flow  in  spirts  or 
intermittent  jets  corresponding  with 
the  beats  of  the  pulse. 

Venous  Hemorrhage  is  known  by 
the  even  flow  of  the  blood  and  its 
darker  colour. 

Treatment. — Venous  Bleeding. — 
If  the  bleeding  from  a wound  be  of 
the  dark  venous  character,  or  being, 
as,  is  often  the  case,  partly  arterial 
also,  but  not  very  profuse,  gentle 
pressure  will  sometimes  suffice  to 
check  the  flow;  or  the  application 
of  cold  water  or  ice,  or  exposure  to 
cold  air  may  stop  the  bleeding. 

A slight  flow  of  blood  can  be 
arrested  by  matico,  or  by  a piece  of 
linen  lint  soaked  in  Friar’s  balsam  or 
tincture  of  perchloride  of  iron. 

Arterial  Bleeding. — If  the  bleed- 
ing be  arterial,  as  indicated  by  its 
flowing  in  jets,  firm  pressure  should 
be  made  over  the  wounded  vessel,  if 
in  such  a position  as  to  admit  of  it. 

Supposing  that  the  pressure  of  the 
hand  does  not  suffice  to  staunch  the 
bleeding,  then  pressure  should  be 
made  by  tying  a handkerchief  or 


bandage  so  that  the  knot  shall  press 
over  the  wound.  The  knot  may  be 
tightened  thus  : — 


If  the  wound  has  been  inflicted 
on  one  of  the  extremities,  the  bleed- 
ing may  be  arrested  by  tying  a 
ligature  round  the  limb  so  as  to 
press  a pad  of  lint  upon  the  artery, 
thus  : — 


If  the  pad  be  soaked  in  Friar’s  bal- 
sam, or  tincture  of  matico,  it  will  be 
of  more  service. 

Arresting  Bleeding  from  the  Arm. 
— Pressure  by  the  fingers  on  the 
main  artery  of  the  arm,  as  it  passes 
in  the  armpit  along  the  inner  side  of 
the  arm  under  the  shoulder-joint, 
will  assist  in  checking  the  haemor- 
rhage from  a wound  of  the  forearm 
or  hand. 

This  artery  may  also  be  firmly 
compressed  at  the  elbow-joint  by 
bending  the  arm  firmly,  and  laying 
the  hand  of  the  same  side  on  the 
point  of  the  shoulder. 

Artery  of  the  Thigh. — In  cases  of 
obstinate  arterial  bleeding  from  any 
part  of  the  lower  extremity  firm  pres- 
sure should  be  made  in  the  groin, 
where  the  large  artery  of  the  limb 
may  be  easily  felt  beating  as  it  passes 
down  the  thigh. 

When,  by  the  means  above  de- 
scribed, the  bleeding  has  been  ar- 
rested, we  should  proceed  to  examine 
the  wound  with  the  help  of  a 
sponge,  and  search  for  the  bleeding 
vessel. 

Of  Tying  an  Artery. — Supposing 
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that  all  these  means  have  been  tried, 
and  the  bleeding  still  continues  or 
returns  when  the  pressure  is  taken 
off,  the  wound  should  be  carefully 
washed  with  a sponge  and  cold 
water,  and  pressure  being  applied, 
the  cut  end  of  the  wounded  vessel 
sought  for  and  tied,  thus  : — 

When  found,  the  bleeding  end  of 
the  vessel  should  be  taken  hold  of 
with  a of  pair  fine-pointed  forceps 
and  held  up,  so  that  an  assistant 
may  pass  a piece  of  silk  or  thread 
round  it,  which  should  then  be  tied 
in  a double  knot,  taking  care  that 
the  thread  be  not  tied  too  tightly,  as 
by  so  doing  the  artery  may  be  again 
divided.  One  end  of  the  thread 
should  then  be  cut  off  and  the  other 
left  hanging  out  of  the  wound,  which 
should  then  be  dressed  with  lint  or 
linen  dipped  in  cold  water.  The 
ligature  will  generally  come  away 
in  about  a week.  There  are  other 
means  of  checking  bleeding,  if  the 
vessel  wounded  is  not  very  large,  of 
which  the  following  are  the  most 
handy : — 

A piece  of  lint  or  cotton  wool 
soaked  in  the  tincture  of  the  per- 
chloride  of  iron  or  tincture  of  matico 
may  be  pressed  down  into  the  wound 
in  contact  with  the  bleeding  vessel. 
Or,  the  vessel  should  be  lightly  and 
rapidly  touched  with  a piece  of  iron 
wire  heated  red  hot.  This  is,  per- 
haps, the  most  effective  way  of  check- 
ing the  bleeding,  and  is  by  no  means 
so  painful  as  it  might  seem.  Another 
plan  is  to  touch  the  orifice  of  the 
bleeding  vessel  with  a stick  of  ni- 
trate of  silver. 

Leech  Bites. — The  bleeding  from 
these  is  often  very  troublesome, 
more  especially  when  the  leeches 
have  been  inadvertently  applied  at 
some  part  of  the  body  where,  from 
the  absence  of  bone,  there  is  a diffi- 
culty in  applying  firm  pressure.  For 
this  reason  leeches,  when  applied, 
should  always  be  placed  over  some 
bone  or  other  hard  part  upon  which 


the  necessary  pressure  can  be  ap- 
plied, and  continued  for  some 
minutes. 

If  pressure  cannot,  for  the  reason 
above  stated,  be  applied,  the  bites 
may  be  touched  with  the  point  of  a 
camel’s  hair  brush  steeped  in  tinc- 
ture of  the  perchloride  of  iron,  or 
they  may  be  touched  with  a stick  of 
nitrate  of  silver,  and  as  this  is  gene- 
rally at  hand  it  is  a convenient 
means. 

A ready  method  is  to  cut  a small 
piece  of  glazed  visiting  card,  and 
having  pressed  with  a dry  handker- 
chief for  a short  time  on  the  bites, 
then  quickly,  before  the  blood  comes 
again,  press  the  glazed  surface  of  the 
card  on  the  bite,  and  fasten  it  there 
with  a plaster  or  bandage. 

Matico  and  Tincture  of  Matico. — 
A valuable  styptic  may  be  kept 
ready  at  hand  by  steeping  a few 
matico  leaves  in  a phial  with  gin, 
brandy,  or  proof  spirit.  A piece  of 
lint  soaked  in  this  will  stay  the 
bleeding  of  slight  cuts. 

Matico  leaf  itself  laid  on  a bleed- 
ing surface  or  a slight  cut,  or  a 
leech  bite,  will  also  stanch  the  bleed- 
ing. 

Fainting.  — The  faintness  that 
often  occurs  in  cases  of  bleeding, 
from  whatever  cause,  favours  the 
stanching  of  the  blood.  All  that  is 
required  is  to  place  the  patient  on 
his  back  with  his  head  low,  and 
administer  some  slight  stimulant. 

Yellow  Fever  (Black  Vomit, 
&c.). — This  is  a more  severe  form  of 
remittent  fever,  accompanied  with 
jaundice.  It  is  rarely,  if  ever,  seen 
in  temperate  climates,  but  in  the 
West  Indies  and  other  tropical 
regions  it  is  fatally  common.  The 
chief  characteristics  of  this  fever 
are — as  implied  by  the  name — yel- 
lowness of  skin  and  vomiting  of  a 
black  matter. 

Symptoms. — The  disease  sets  in 
with  a feeling  of  lassitude,  listless- 
ness, faintness,  and  giddiness,  more 
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particularly  when  any  effort  is  made- 
There  are  frequent  chills,  with  pains 
in  the  limbs  and  over  the  body  ; the 
skin  is  hot,  the  face  flushed ; the 
eyes  are  bloodshot  and  watery. 
There  is  great  thirst,  the  tongue  is 
furred  in  the  centre,  but  red  at  the 
edges  and  tip,  and  watery.  The 
pulse  is  rapid,  full,  and  hard  ; there 
is  tenderness  in  the  stomach,  with 
sickness.  The  bowels  are  confined, 
and  the  urine  is  tinged  with  bile. 
These  symptoms  for  a day  or  two 
gain  in  severity,  when  there  is  a 
sudden  remission,  during  which  the 
patient  feels  and  looks  so  well,  that 
great  hopes  are  entertained  for  his 
recovery ; but  although  sometimes 
the  recovery  dates  from  this  period, 
it  more  often  happens  that  the  hopes 
thus  entertained  are  delusive ; the 
symptoms  return  with  increased 
severity,  and  as  there  is  a certain 
amount  of  debility  left  from  the 
former  attack,  they  run  then  almost 
unfettered.  The  features  become 
shrunken,  the  tongue  dry  and 
covered  with  a black  or  brown  fur ; 
there  is  a burning  sensation  in  the 
gullet,  and  the  vomiting  of  black 
substance  is  excessive.  After  about 
twenty-four  hours  the  patient  is 
seized  with  a troublesome  and  al- 
most incessant  hiccough,  his  skin 
becomes  yellow,  and  the  vomited 
matters  acquire  a darker  hue.  The 
motions  are  dark  and  gelatinous ; 
there  is  sometimes  bleeding  from 
the  mouth,  nose,  or  ears,  and  from 
the  bowels.  In  most  cases  of  this 
kind,  death  occurs  about  the  eleventh 
day,  but  it  may  come  on  the  third  or 
fourth  day. 

In  cases  of  recovery  the  convales- 
cence is  always  slow  and  tedious, 
and  in  many  cases  there  is  left  an 


obstinate  dysentery,  or  some  organic 
disease  of  the  liver  or  spleen. 

Treatment — Having  secured  good 
ventilation,  the  two  main  points  to 
commence  with  are,  to  unload  the 
stomach  and  procure  free  action  of 
the  bowels.  The  former  of  these 
objects  may  be  attained  by  the  fol- 
lowing draught : — 

Powdered  ipecacuanha,  20  grs. 

Antimonial  wine,  30  minims. 

Peppermint  water,  10  drachms. 
Mix.  This  should  be  taken  at  the 
very  commencement  of  the  symp- 
toms. The  bowels  should  be  acted 
on  by  purgatives,  such  as  Epsom 
salts  or  castor  oil. 

The  following  plan  will  be  found 
very  useful : — The  patient  should 
take  a dose  of  about  ten  grains  of 
calomel,  and  in  a couple  of  hours 
about  half  an  ounce  of  Epsom  salts. 

Whenever  there  is  a marked  re- 
mission of  the  symptoms,  a large 
dose  of  sulphate  of  quinine  (about 
fifteen  grains)  should  be  given  at 
once,  or  two  grains  should  be  given 
every  six  hours.  When  the  skin  is 
hot  and  dry,  the  whole  surface 
should  be  sponged  with  tepid  water. 
In  persons  of  strong  constitution 
sweating  may  be  induced  by  wrap- 
ping them  in  wet  sheets,  and  en- 
closing in  blankets  after  the  fashion 
of  hydropathy. 

Convalescence  requires  very  care- 
ful management,  the  surrounding 
conditions  of  the  European  in  tro- 
pical climates,  where  yellow  fever 
prevails,  being  such  as  to  render 
him  peculiarly  obnoxious  to  relapses. 

Extremes  in  eating  or  drinking, 
or  exposure  to  the  night  air,  are  one 
and  all  the  fruitful  source  of  the 
disease,  and  of  its  relapses. 
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POISONING  AND  ITS  TREATMENT. 

Symptoms. — These  generally  are  sudden  in  their  occurrence.  As  in 
criminal  or  accidental  poisoning  the  quantity  of  the  poison  is  usually 
large,  the  symptoms  are  both  sudden  and  severe.  In  criminal  poisoning, 
however,  as  is  well  known  from  many  notorious  instances  that  have  been 
made  public,  the  dose  sometimes  given  is  small  and  continued  for  a long 
period,  so  as  to  give  the  symptoms  the  characters  of  disease.  Yillany 
often  succeeds  in  this  attempt,  but  happily  more  frequently  fails.  It  is  in 
these  cases  that  the  true  nature  of  the  symptoms  becomes  difficult  of  detec- 
tion, and  calls  for  the  closest  vigilance.  The  circumstances  attending  the 
large  and  clumsy  doses  of  the  first-mentioned  class  of  cases  are  for  the 
most  part  so  obvious  that  a little  investigation  leads  to  discovery.  Another 
feature  attends  these — that  is,  the  suddenness  and  severity  of  the  attack 
not  unfrequently  induces  a suspicion  of  poisoning  where  truly  disease 
alone  is  the  cause  of  death  or  illness.  Further  investigation  will  generally 
lead  to  a correct  conclusion.  The  symptoms  of  the  most  common  poisons 
now  to  be  related  will  be  found  of  assistance  in  the  formation  of  an  opinion 
in  either  instance. 

Circumstances  Modifying  Action  of  Poisons. — There  are  certain  condi- 
tions of  the  body  which  modify  the  action  of  poisons.  Sleep  or  intoxi- 
cation, for  example,  which  retards,  or  debilitated  states  of  the  body 
which  accelerate,  their  action.  Different  diseases  also  have  very  different 
influence  over  the  action  of  poisons,  some  accelerating  and  others  retarding 
them. 

Distinctive  Symptoms. — Then,  again,  the  symptoms  of  poisoning  will 
generally  occur  after  a meal  or  medicines  have  been  taken,  manifesting 
themselves  within  an  hour  after  the  poison  has  been  introduced  into  the 
system.  Strong  presumptive  evidence  of  poisoning  may  also  be  assumed 
when  a number  of  people,  who  have  been  partaking  of  the  same  food,  are 
all  seized  with  similar  symptoms.  In  such  a case  it  is  very  advisable  to 
cause  a strict  investigation  to  be  made  into  the  articles  of  food  of  which  the 
sufferers  have  partaken,  and  not  only  this,  but  all  the  culinary  utensils  in 
which  the  food  has  been  prepared,  should  also  be  examined. 

Diseases  Resembling  Poisoning. — Great  caution  should,  however,  be 
observed  before  arriving  at  the  conclusion  that  poisons  have  been  admin- 
istered, and  it  should  be  borne  in  mind  that  there  are  many  diseases  the 
symptoms  of  which  offer  a close  resemblance  to  those  of  poisoning ; among 
these  are  those  particularly  affecting  the  nervous  system,  such  as  apoplexy, 
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locldaw  epilepsy,  &e.  The  symptoms  of  cholera  are  often  very  sadden, 
and  have  been' mistaken  for  those  of  poisoning  as  have  also  coho  or  per- 
forations, resulting  from  ulceration  of  either  the  stomach  01  intestines. 
The  diseases  of  the  heart  also  frequently  cause  the  sudden  appearance  of 
alarming  symptoms,  which,  if  the  existence  of  disease  were  not  suspected, 
might  easily  be  mistaken  for  those  of  poisoning.  * 

It  is  often  difficult  to  decide  between  disease  and  drunkenness. . A 
person  maybe  found  lying  insensible  from  apoplexy  or  from  poisoning 
Drunkenness  maybe  assumed  at  once  as  the  cause.  In  case  o doubt  if 
an  emetic  can  be  swallowed,  the  contents  of  the  stomach  will  probably 
show  the  real  nature  of  the  case.  If  poisoning  by  opium  have  been 
attempted,  it  may  be  inferred  from  the  symptoms.  The  respiration  will  be 
slow,  the  pulse  fbeble  and  fluttering,  the  skin  pallid  ^ a 

cold  sweat.  The  profound  stupor  and  contracted  piipfls  wiU  afford  qon- 
firmation.  To  prevent  falling  into  a state  of  torpor,  the  patient  should  be 
roused,  if  possible,  and  kept  awake  by  walking  about,  slapping  the  face  01 

^The^metic  that  acts  most  quickly  is  sulphate  of  zinc,  of  which  half  a 
drachm,  dissolved  in  warm  water,  should  be  given,  and  repeated  within  an 
hour  if  vomiting  does  not  sooner  occur. 


ANIMAL 

In  the  firsbclass  is  poisoning  from 
certain  shellfish,  such  as  mussels, 
lobsters,  &c.,  the  eating  of  which  is 
sometimes  followed  by  an  eruption 
of  nettle-rash  over  the  whole  body, 
which  causes  it  to  have  a bloated, 
swollen  appearance,  and.  produces 
difficulty  of  breathing,  accompanied 
with  giddiness,  nausea,  stomach- 
ache, and  great  thirst.  _ . 

Treatment. — If  commenced  within 
two  or  three  hours  after  the  appear- 
ance of  the  symptoms,  an  emetic  of 
mustard,  salt,  and  warm  water, 
should  be  given.  The  emetic  should 
be  compounded  tbns : — 

Mustard,  I teaspoonful. 

Common  salt,  i teaspoonful. 
y Warm  water,  a tumblerful. 


POISONS. 

Mix,  and  take  as  a draught. 

Should,  however,  a longer  time 
have  elapsed,  purgatives,  such  as 
a tablespoonful  of  castor-oil,  or  half 
an  ounce  of  Epsom  salts,  should  be 
administered  and  repeated  until  full 
action  is  obtained.  Stimulants, 
such  as  sal  volatile,  or  aromatic 
spirits  of  ammonia,  and.  ether,  may 
also  be  administered  if  there  be 
much  depression. 

The  following  form  would  be  a 
useful  draught : — Take  of 

Nitrons  spirits  of  ether,  30 
minims. 

Spirits  of  sal  volatile,  30  minims. 

Water,  to  make  up  i\  ounces. 
Repeat  the  dose  every  two  or  three 
hours  until  the  system  rallies. 


VEGETABLE  POISONS. 


Of  these,  the  most  commonly  met 
with  are  the  aconite  or  monks- 
hood, belladonna  or  deadly  night- 
shade; the  hellebore,  hemlock, 


henbane,  foxglove,  laburnum,  yew, 
colchicum  or  meadow . saffron, . and 
mushrooms,  all  of  which  are  indi- 
genous to  this  country.  Others, 
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such  as  opium,  Indian  hemp,  nux 
vomica,  and  gamboge,  are  not  native 
here. 

Among  vegetable  poisons  should 
be  included  oxalic  acid,  and  that 
most  deadly  of  all  poisons,  prussic 
acid,  which  is  found  in  undiluted 
“ almond  flavouring  ” used  for  culi- 
nary purposes. 

Symptoms.  — Vegetable  poisons 
have  many  features  in  common, 
thus  they  are  strongly  acrid  and 
narcotic,  or  depressing ; causing 
drowsiness,  feebleness  of  pulse, 
vomiting,  purging,  and  griping. 

Under  the  following  enumeration, 
the  symptoms  peculiar  to  each  will 
be  found,  together  with  their  appro- 
priate treatment. 

Aconite  ( Monkshood ).  Symp- 
toms.— A sensation  of  burning, 
tingling,  or  numbness,  in  the  mouth 
and  throat.  Giddiness,  loss  of 
power  to  stand  firmly,  pain  in  the 
region  of  the  stomach,  frothing  at 
the  mouth,  vomiting,  and  purging. 
The  pupils  are  dilated,  the  skin  cold 
and  livid,  the  breathing  becomes 
difficult.  In  some  cases  delirium 
and  paralysis  follow. 

Treatment.  — An  emetic  should 
immediately  be  given,  such  as  a 
mixture  of  mustard,  salt,  and  warm 
water,  thus  : — 

Mustard,  i teaspoonful. 

Common  salt,  i teaspoonful. 

Warm  water,  a tumblerful, 

pr : — 

Sulphate  of  zinc,  20  grains. 

Water,  1 ounce. 

Given  every  half  hour  until  the 
stomach  has  been  emptied  of  the 
poison.  Acidulous  fluids,  such  as 
vinegar  and  water  and  cordials, 
should  be  given  freely.  External 
warmth  should  be  kept  up  by  mus- 
tard plasters,  hot  water  bottles  to 
the  feet,  and  friction  of  the  sur- 
face. 

Distinction.  — The  root  of  this 
plant  is  often  mistaken  for  horse- 
radish, which  it  closely  resembles ; 


therefore  great  care  should  be 
taken  not  to  allow  the  two  plants  to 
grow  in  the  same  garden.  The 
leaves  and  seeds  of  the  plant  are 
also  poisonous. 

Belladonna  ( Deadly  Night- 
shade).—- The  leaves,  berries,  stalks 
— or  extract  or  tincture  made  from 
these — are  most  commonly  met  with 
as  causes  of  poison. 

Symptoms. — Heat  and  dryness  of 
mouth,  a feeling  of  tightness  in  the 
throat.  Nausea,  vomiting,  giddi- 
ness, indistinct  or  double  sight,  in- 
tense excitement,  delirium  of  a pe- 
culiar kind,  the  patient  twists 
himself  round  and  round,  butts 
against  the  wall  with  his  head,  and 
performs  various  other  antics. 
These  are  followed  by  heaviness  and 
lethargy. 

Treatment.  — Begin  by  giving 
freely  a mixture  of  about  one  part 
of  vinegar  to  two  of  water.  Then 
cause  evacuation  of  the  stomach  by 
means  of  emetics,  such  as  : — 

Mustard,  1 teaspoonful. 

Common  salt,  1 ditto. 

AVarm  water,  a tumblerful. 

Taken  at  a draught. 

pr  : — 

Sulphate  of  zinc,  20  grains. 

Water,  1 ouiice. 

Dissolved,  and  taken  as  a draught. 
Promote  vomiting  by  warm  water 
slightly  acidulated  with  vinegar. 

The  bowels  should  be  emptied  by 
injections  of  castor  oil. 

Chloral. — The  symptoms  and 
the  treatment  are  the  same  as  in 
opium  poisoning. 

Digitalis  purpurea  (Foxglove). 
Symptoms. — Vomiting  and  purging, 
accompanied  with  severe  pain  in 
the  stomach.  This  is  followed  by 
a state  of  lethargy,  during  which 
the  patient  will  sleep  for  hours ; 
this,  again,  is  followed  by  convul- 
sions. The  pupils  are  dilated  and 
insensible  to  the  stimulating  effect 
of  light;  the  pulse  becomes  small 
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and  irregular ; and  should  the  dose 
have  been  large,  and  the  proper 
measures  not  adopted,  coma  or 
insensibility  of  a severe  kind  will 
rapidly  set  in  and  be  followed  by 
death. 

Treatment. — A free  use  of  emetics 
(see  under  Hemlock)  should  be  pur- 
sued. Drinks  containing  tannic 
acid,  such  as  strong  tea  and  infusion 
of  gall-nuts,  should  be  given  ; if  the 
prostration  be  great,  brandy  should 
also  be  given  freely. 

All  the  parts  of  this  plant  are 
poisonous  ; they  owe  their  poisonous 
properties  to  an  active  principle 
called  digitalin.  This,  in  combina- 
tion with  tannic  acid,  is  rendered 
innocuous ; hence  the  reason  for 
its  administration  in  cases  of  poi- 
soning. 

Gamboge  ( Gambogia ).  Symp- 
toms.— Violent  vomiting,  severe  pain 
in  the  stomach  and  excessive  purg- 
ing, followed  by  great  prostration 
of  strength. 

Treatment. — Carbonate  of  potash 
should  be  given  as  follows  : — 

Carbonate  of  potash,  20  grains. 

Mucilage,  or  solution  of  gum, 
\ oz. 

Water  to  make  up  1 ounce. 

Mix,  and  take  every  hour  until  the 
purging  has  stopped.  When  this  is 
the  case,  and  the  poison  is  supposed 
to  be  evacuated,  give  the  following 
every  half  hour : — 

Tincture  of  opium,  10  drops. 

Water,  1 ounce.  Mix. 

Gamboge  is  a gum  resin  obtained 
from  the  Garcinia  Morelia,  a native 
of  Spain.  It  is  but  little  used  in 
legitimate  medicine,  on  account  of 
its  violent  and  uncertain  action. 
Quack  pills  contain  it  in  very  va- 
riable quantities. 

Hellebores,  The.— The  Green 
Hellebore  ( Helleborus  viridis). 

The  White  Hellebore  ( Veratrum 
album). 

The  Black  Hellebore,  or  Christ- 
mas rose  (Helleborus  niger). 


The  Fcetid  Hellebore  (Helleborus 
fcetida ) . 

All  of  these  are  powerful  poisons, 
the  white  hellebore  especially  so. 

Symptoms.  — Vomiting,  purging, 
giddiness,  dilatation  of  the  pupils, 
convulsions,  insensibility,  great  heat 
of  the  throat,  and  tightness,  with 
severe  pain  in  the  stomach. 

Treatment. — Vomiting  should  be 
excited  by.  large  doses  of  solution  of 
gum  and  other  mucilaginous  fluids 
(such  as  milk,  white  of  egg,  &c.), 
and  injections  of  the  same  materials 
should  be  thrown  up  into  the  bowel. 

Coffee  should  then  be  given  freely, 
and  acidulous  fluids  and  camphor- 
water. 

The  roots  and  leaves  of  this  plant 
are  both  poisonous,  the  roots  espe- 
cially. 

Hemlock  (Gonium  Maculatum). 
Symptoms.- — This  plant  attacks  the 
muscular  power,  and  causes  paralysis 
of  the  limbs,  sickness,  pain  in  the 
head,  drowsiness,  and  sometimes  it 
so  affects  the  muscles  of  respiration 
as  to  cause  death. 

Treatment. — The  stomach  should 
be  evacuated  by  some  powerful 
emetic,  such  as  the  following  : — • 

Sulphate  of  zinc,  20  grains, 

Dissolved  in  water,  a wineglassful. 

Or, 

Mustard,  1 teaspoonful. 

Common  salt,  1 teaspoonful. 

Warm  water,  a tumblerful. 

After  this,  cold  water  should  be 
applied  to  the  head.  Vinegar  and 
water  (see  under  Deadly  Night- 
shade) should  be  administered. 

The  poisonous  properties  of  this 
plant  reside  in  the  leaves,  which 
somewhat  resemble  parsley,  for 
which  they  have  occasionally  been 
mistaken.  The  seeds  and  the  root 
are  also  poisonous. 

Henbane  (Hyoscyamus).  Symp- 
toms.— Vomiting,  double  vision,  dila- 
tation of  the  pupils,  sleepiness,  loss 
of  muscular  power,  a peculiarly 
tremulous  motion  of  the  limbs,  flush- 
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ing  of  the  countenance,  heat  and 
weight  of  head,  giddiness,  fulness  of 
the  pulse,  and  general  excitement. 

If  the  dose  has  been  a large  one, 
the  symptoms  will  be  aggravated, 
there  will  be  loss  of  speech,  delirium, 
coma,  coldness  of  the  surface,  and 
jerkings  of  the  muscles. 

Treatment, — As  soon  as  possible, 
empty  the  stomach  by  emetics,  and 
give  acidulous  drinks-,  if,  however, 
the  poison  has  entered  the  system, 
purgatives  must  be  given. 

The  seeds  are  the  most  poisonous, 
the  leaves  next,  and  the  roots  last. 

Indian  Hemp  ( Cannabis  In- 
dica).  Haschisch.  Symptoms. — Much 
the  same  as  those  of  opium,  but  are 
of  a much  more  pleasant  nature  to 
the  patient,  being  associated  with 
delightful  dreams  and  visions. 

Treatment.-- Much  the  same  as  in 
the  case  of  poisoning  by  opium. 

Cases  of  poisoning  by  this  plant 
are  very  rarely  met  with  in  England. 
In  hot  climates,  however,  it  is  fre- 
quently met  with,  especially  in  India. 

Laburnum  ( Cytisus  Laburnum). 
Symptoms. — Pain  in  the  stomach, 
followed  by  vomiting  and  severe  con- 
vulsions if  the  dose  has  been  a large 
one.  There  is  also  shivering,  great 
feebleness,  and  severe  purging. 

Treatment. — The  vomiting°should 
be  encouraged  by  mucilage,  milk, 
white  of  egg,  flour  and  water. 

Should  the  feebleness  be  very 
great,  cordials  and  brandy  should  be 
given  in  repeated  small  doses. 

The  bark  and  seeds  of  this  plant 
are  poisonous,  and  owe  their  dele- 
terious properties  to  an  active  prin- 
ciple called  Cytisine. 

Meadow  Saffron  ( Colchicum 
autumnale).  Symptoms. — A burn- 
ing pain  in  the  gullet  and  stomach, 
violent  vomiting,  and  sometimes 
bilious  purging. 

Treatment.  — Give  some  mild 
emetic,  thus : — •. 

Ipecacuanha  wine,  \ ounce. 

Honey,  i tablespoonful. 


Milk,  a tcacupful. 

Stir  up-and  mix  thoroughly,  and  let 
the  patient  take  it  at  a draught. 
This  should  be  repeated  every  quar- 
ter of  an  hour  till  vomiting  sets  in. 
Of  course  the  dose  of  ipecacuanha 
wine  should  be  smaller  for  children, 
one-half  or  one-fourth  of  the  above 
quantity  being  ample  for  a child 
under  five  years  old. 

Then  give  opium  as  follows  (to 
adults  only) : — 

Powdered  opium,  3 grains. 

Confection  of  dog  rose,  sufficient 
to  make  a small  mass  with  the 
opium. 

Divide  this  into  six  pills,  and  let 
the  patient  have  one  every  four 
hours,  until  the  symptoms  of  poison- 
ing abate. 

Or, 

Tincture  of  opium,  1 fluid  drachm. 

Water,  to  6 fluid  ounces.  Mix. 
Two  tablespoonfuls  to  be  taken 
every  two  hours. 

Mushrooms  (Fungi).  Symp- 
toms.— Pain  in  the  stomach  accom- 
panied with  vomiting,  giddiness, 
drowsiness,  dimness  of  sight,  and 
debility.  The  patient  appears  to  be 
intoxicated. 

Treatment. — This  cannot  better  be 
expressed  than  in  the  terse  and  plain 
terms  of  Professor  Taylor.  They 
are : “ The  free  use  of  emetics  and 
castor  oil.” 

Hux  Vomica  (Strychnine). 
This  poison  is  the  principal  ingre- 
dient of  the  powders  sold  for  the 
destruction  of  vermin. 

Symptoms-. — An  intensely  bitter 
taste  in  the  mouth.  Tipsy  manner, 
sickness,  headache,  jerking  of  the 
arms  and  legs,  and  twitching  of  the 
body.  Lockjaw,  great  difficulty  in 
breathing,  with  intense  pain  in  the 
chest,  and  a sense  of  suffocation. 

Treatment. — Evacuate  the  sto- 
mach and  bowels.  Give  vinegar 
(see  Deadly  Nightshade)  and  other 
acidulous  drinks.  If  the  spasms  be 
very  severe  and  constant,  and  do 
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not  yield  to  the  emetics,  &c.,  then 
try  injections  of  infusions  of  tobacco, 
as  follows : — 

Tobacco  (shag),  30  grains. 

Water,  8 fluid  ounces. 

Mix,  and  allow  to  stand  for  half  an 
hour,  occasionally  shaking.  Then 
strain,  and  inject  into  the  bowel  in 
the  interval  of  the  spasms. 

Strychnine  is  one  of  the  most 
deadly  poisons,  a very  small  quantity 
being  capable  of  killing  a strong 
man. 

Opium : an  extract  from  the 

poppy.  {Pap aver  Somnifera.)  Symp- 
toms.— Drowsiness,  stupor,  delirium, 
pallid  countenance,  contracted  pupil, 
sighing,  loud  or  snoring  respiration, 
cold  sweats,  coma,  and  death. 

Treatment. — Emetics  of  the  sul- 
phate of  zinc — {see  under  Hem- 
lock)— or  if  the  patient  be  too 
far  gone  to  take  these,  the  stomach- 
pump  should  be  applied.  The 
patient  should  on  no  account  be 
allowed  to  sleep,  but  his  attention 
should  be  constantly  aroused.  A 
good  plan  is  to  walk  the  patient 
rapidly  and  incessantly  about.  A 
tepid  bath  is  useful  for  arousing  the 
sleepy  energies,  and  cold  water 
should  be  dashed  over  the  head  at 
the' same  time.  Opium  is  the  juice  of 
the  poppy,  which  runs  from  incision 
made  in  the  unripe  fruit.  Its  prin- 
cipal properties  are  due  to  an  active 
principle  contained  in  it,  which  is 
called  morphine.  In  cases  of  over- 
doses of  this  drug,  the  same  treat- 
ment should  be  adopted. 

Oxalic  Acid.  Symptoms.  — If 
the  dose  be  a large  one,  while  it  is 
being  swallowed  a hot  burning  acid 
taste  is  experienced,  extending  down- 
wards to  the  stomach,  vomiting  then 
occurs,  or  within  a few  minutes. 

There  is  a severe  feeling  of  tight- 
ness in  the  throat,  and  sometimes 
delirium. 

When  the  dose  is  smaller  the  pain 
is  less,  and  vomiting  does  not  set  in 
so  soon.  At  times  there  is  no  vomit- 
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ing,  at  others  it  alone  causes  death 
by  exhaustion. 

Treatment. — Some  chalk  and  water 
should  be  immediately  administered, 
and  a quantity  of  water  drunk  to 
encourage  vomiting. 

This  is  not  often  administered  with 
a criminal  intent,  the  taste  is  too 
strong  ; but  it  is  taken  sometimes  in 
mistake  for  Epsom  salts,  which  it 
somewhat  resembles. 

Prussic  Acid  {Hydrocyanic 
Acid). — Symptoms. — Pallid  appear- 
ance, giddiness,  great  nervous  pros- 
tration, loss  of  sight  more  or  less 
complete,  faintness,  laboured  and 
hard  respiration,  loss  of  power  of 
motion. 

Treatment.  — The  stom  ach-pump 
should  be  applied,  or,  if  this  is  not 
handy,  an  emetic,  such  as  mustard, 
salt,  and  water.  {See  under  Hemlock.) 
Dash  cold  water  over  the  head  and 
chest.  Give  sal  volatile  as  follows 

Spirits  of  sal  volatile,  1 drachm. 

Water  to  1 ounce.  Mix. 

Every  quarter  of  an  hour  until  there 
are  some  signs  of  revival. 

Prussic  acid  is  the  most  powerful 
poison  known.  This  poison  is  often 
met  with  in  the  essential  oil  of 
almonds,  and  great  care  should  there- 
fore be  taken  in  the  use  of  this  plea- 
sant flavouring. 

Yew  {Taxus  baccata).  Symp- 
toms.— Professor  Taylor  gives  the 
symptoms  of  poisoning  by  this 
plant  as  follows : — “ Convulsions, 
insensibility,  coma,  dilated  pupils, 
pale  countenance,  small  pulse, 
and  cold  extremities  are  the  most 
prominent;  vomiting  and  purging 
are  also  observed  among  the  symp- 
toms.” 

Treatment.— As  in  many  other 
vegetable,  indeed  it  might  safely  be 
said  in  all,  poisons,  vomiting  should 
be  excited,  and  this  is  best  done,  and 
perhaps  in  the  quickest,  safest  man- 
ner by  an  emetic  of  mustard,  salt, 
and  water.  Should  the  convulsions 
be  very  acute,  and  there  be  great 
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heat  of  head,  cold  should  be  applied. 
If  the  pulse  is  very  small,  and  the 
prostration  of  the  patient  is  great, 
as  soon  as  the  stomach  is  thoroughly 
emptied,  brandy  should  be  given. 

It  is  commonly  supposed  that  the 
leaves  of  this  plant  are  not  poison- 
ous when  fresh,  but  this  is  erroneous. 

MINERAL 

The  mineral  poisons  are  perhaps 
those  most  commonly  used  for  crimi- 
nal or  suicidal  purposes,  and  they 
are  certainly  more  easily  detected 
by  chemical  means  than  are  either 
the  vegetable  or  animal  poisons. 
Science  has  as  yet  found  out  but  few 
certain  tests  for  the  vegetable  poisons 
compared  with  the  large  number  of 
accurate  and  easily  available  tests 
for  the  mineral  poisons. 

Perhaps  the  most  important  of 
this  class  of  poisons  is  arsenic,  as  it 
is  certainly  the  most  fatal:  others, 
such  as  antimony,  copper,  lead, 
mercury,  and  the  acids  are  in  many 
cases  very  fatal,  but  few  of  these 
possess  the  power  of  destroying  life 
to  anything  like  the  extent  that  is 
possessed  by  arsenic. 

Acid,  Carbolic. — The  powerful 
odour  of  this  acid  prevents  its  being 
frequently  taken  accidentally,  but 
it  has  been  taken  with  suicidal 
intent. 

Symptoms. — These  are  much  the 
same  as  the  other  powerful  irritant 
poisons.  There  is  an  intense  burn- 
ing pain  in  the  mouth  and  gullet, 
accompanied  with  a feeling  of  tight- 
ness in  the  throat,  vomiting  of  shreds 
of  mucus,  griping  painin  the  stomach, 
the  lips  and  insides  of  the  cheeks  pre- 
sent a charred  appearance,  and  if  its 
action  be  not  checked,  the  nervous 
system  suffers  and  the  organs  of 
the  senses  are  impaired,  and  death 
rapidly  follows. 

Treatment.  — Albuminous  fluids 
should  be  given  in  large  doses,  such 
as  white  of  egg,  flour  and  water, 


They  are  at  all  times  poisonous. 
The  berries  are  also  very  dangerous, 
more  especially  to  children,  as  they 
have  an  agreeable  taste,  and  look 
tempting.  The  danger  of  the  leaves 
is  not  so  much  for  the  human  race  as 
it  is  for  catttle,  who  are  fond  of  eating 
them. 

POISONS. 

gruel,  and  milk.  Magnesia,  and 
chalk  and  water,  is  useful  in  these 
cases.  Emetics  of  mustard  should 
also  be  freely  administered. 

Acid,  Hydrochloric  ( Muriatic 
Acid.  Spirits  of  Salt). — Both  the 
symptoms  and  treatment  of  a case 
of  poisoning  by  this  acid  are  given 
under  Sulphuric  Acid. 

Acid,  Nitric  (Aqua  Fortis.) 
Symptoms.— (See  Sulphuric  Acid.) 
The  only  difference  is  that  nitric 
acid  does  not  cause  such  a dark  dis- 
coloration of  the  lips  and  mouth. 

Treatment. — Precisely  similar  as 
under  case  of  Sulphuric  Acid. 

Acid,  Sulphuric  (Oil  of  Vitriol.) 
— This  acts  as  a poison  by  its  power- 
ful corrosive  powers.  It  seldom 
causes  death  by  its  absorption  into 
the  system,  but  rather  by  the  ex- 
cessive irritation  and  inflammation 
which  it  causes  to  the  lining  of  the 
mouth,  the  gullet,  and  the  stomach. 
It  immediately  causes  the  skin  to 
have  a charred  appearance  of  a 
whitish  hue,  which  gradually  becomes 
darker  and  browner ; it  causes  pain 
in  the  stomach,  vomiting  and  eruc- 
tations of  a gaseous  character  ; great 
nervous  depression,  which  is  also 
shared  by  the  pulse  ; convulsions 
and  death. 

Treatment. — Give  magnesia  and 
water,  or  lime-water;  or,  should 
neither  of  these  be  at  hand,  give  soap 
and  water  freely. 

Antimony  (Tartar  Emetic. 
Butter  of  Antimony).  Symptoms. 
— These  are  very  much  the  same  as 
those  of  arsenic,  with  the  exception 
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that  the  depression,  vomiting,  and 
collapse  are  much  more  rapid,  owing 
to  the  immediate  action  of  the  poison 
on  the  heart. 

Treatment. — Should  the  vomiting 
not  occur  freely,  it  will  be  as  well  to 
give  an  emetic,  and  afterwards  a dose 
of  tannic  acid  and  water,  thus  : — 

Tannic  acid,  io  grains. 

Water,  i oz.  Mix. 

Or, 

A dose  of  very  strong  tea,  or  in- 
fusion of  gall-nuts  mixed  with 
magnesia. 

Arsenic  (Bealgar  or  Bed  Arsenic, 
White  Arsenic,  Sclieele’s  Green, 
Orpiment  or  Yelloiv  Arsenic).  Symp- 
toms.— An  unpleasantly  strong  me- 
tallic taste,  a tightness  in  the  throat, 
vomiting  of  a brown  mucous  cha- 
racter mixed  with  blood,  fainting, 
great  thirst,  excessive  pain  in  the 
stomach  with  shivering,  purging, 
the  stools  being  very  offensive,  and 
of  a dark  character,  pulse  small  and 
rapid,  great  nervous  prostration,  and 
delirium. 

Arsenic  is  sometimes  administered 
in  repeated  small  doses,  and  by  this 
means  is  produced  a stage  which  is 
called  “ chronic  arsenical  poisoning .” 
In  this  case,  disorder  of  the  stomach 
and  bowels  exists,  but  does  not  form 
such  a prominent  symptom  as  in  the 
more  acute  form  of  this  poisoning. 

There  will  be  redness  and  smart- 
ing in  the  eyes,  great  sensibility  of 
the  skin,  at  times  accompanied 
either  by  a rash,  which  consists  of 
minute  vesicles  or  blisters,  or  else 
by  nettle-rash.  There  is  also  local 
paralysis — that  is  to  say,  paralysis 
of-  one  particular  set  of  muscles, 
accompanied,  or  rather  preceded,  by 
numbness  and  tingling  in  the  fingers 
and  toes.  The  patient  loses  flesh  and 
becomes  exhausted,  sometimes  the 
skin  peels  off,  and  loss  of  hair  occurs. 

Treatment. — Dialysed  iron  is  a 
useful  antidote.  It  should  be  given 
in  ounce  doses,  repeated  every  two 
hours,  preceded  by  a drachm  or  two 


of  common  salt,  or  bicarbonate  of 
soda  dissolved  in  water.  Should 
this  not  be  procurable,  it  is  best  to 
use  the  stomach-pump  or  emetics. 
(See  under  Hemlock.) 

Large'  quantities  of  mucilage 
should  be  given  to  drink,  or  eggs  or 
milk. 

When  the  worst  symptoms  have 
subsided,  and  the  patient  is  out  of 
immediate  danger,  he  should  be 
kept  in  bed,  with  warm  poultices 
applied  to  the  pit  of  the  stomach. 
Small  pills  of  one  grain  of  opium 
should  be  given  every  four  hours 
while  pain  continues,  but  no  violent 
aperient. 

Arsenic  is  one  of  those  poisons 
which,  begun  with  very  small  doses, 
and  gradually  increasing  them,  may 
become  almost  harmless. 

One  form  of  arsenic  (“  Scheele’s 
green  ”)  is  largely  used  as  a colouring 
for  room  papers.  In  this  form  it 
often  does  insidious  mischief,  as  it 
separates  from  the  paper  in  minute 
particles,  and  circulates  freely  in  the 
air  of  the  room  as  dust.  This  fact 
may  be  proved  by  submitting  some 
of  the  dust  which  collects  on  book- 
shelves, &c.,  in  a room  thus  orna- 
mented to  a few  simple  chemical 
tests,  or  by  causing  some  expert  to 
analyse  it.  By  so  doing  the  inquirer 
will  often  receive  satisfactory  evi- 
dence of  the  existence  of  this  poison 
if  he  has  not  previously  had  some 
practical  experience  of  its  effects. 

Copper  ( Blue  Vitriol.  Mineral 
Green.  Verdigris).  Symptoms. — 

These,  again,  are  much  the  same  as 
in  arsenic,  but  rather  less  acute.  It 
may  here  be  stated  that  many 
alleged  cases  of  poison  by  verdigris, 
from  cooking  vessels,  &c.;  are  in 
reality  owing  to  bad  or  decomposed 
food. 

A poisonous  dose  of  salts  of  copper 
is  always  followed  (if  the  patient 
recovers  from  the  first  effects)  by 
inflammation  of  the  bowels. 

Treatment. — Begin  with  the  sto- 
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mach-pump,  or  an  emetic.  When 
the  stomach  has  been  evacuated, 
give  white  of  egg,  flour  and  water, 
milk.  The  subsequent  inflamma- 
tion of  the  bowels  should  be  treated 
as  described  under  Arsenic. 

Lead  (White  Lead,  Sugar  of 
Lead).  Symptoms. — This  also  causes 
many  of  the  symptoms  described 
under  arsenic,  when  taken  in  a large 
quantity;  but  there  is  a particular 
form  of  disease  called  lead  colic, 
which  particularly  affects  workers 
in  lead  (see  Colic)  ; these  people  are 
also  subject  to  a form  of  paralysis 
(see  Paralysis). 

Treatment. — When  taken  in  a 
large  dose,  give  an  emetic  of  sul- 
phate of  zinc  or  copper  (see  Hemlock). 
If  the  pain  in  the  stomach  be  severe, 
small  doses  of  tincture  of  opium, 
about  io  minims,  should  be  given  at 
short  intervals,  combined  with  sul- 
phate of  magnesia. 

Mercury  (Corrosive  Sublimate. 
Calomel.  White  Precipitate).  Symp- 
toms.— Intense  metallic  taste  in  the 
mouth,  pain  in  the  stomach,  purging, 
vomiting,  &c.,  in  fact,  the  symptoms 
of  nearly  all  metallic  poisons  are 
similar.  There  are,  of  course,  certain 
peculiarities  belonging  to  each,  and 
that  belonging  to  mercury  is,  the 
largely  increased  flow  of  saliva,  com- 
monly called  “ salivation,”  which 
almost  invariably  follows  a poisonous 
dose  of  mercury  in  any  of  its  forms. 
The  period  which  elapses  between 
the  taking  of  the  poison  and  appear- 


ance of  the  salivation  varies  from  a 
few  hours  to  some  days. 

Treatment. — An  emetic  of  sul- 
phate of  zinc  or  copper  (as  under 
Hemlock)  should  be  given  in  white 
of  egg,  mixed  with  milk  or  water, 
milk,  and  flour  and  water  in  large 
draughts.  When  the  salivation  sets 
in,  the  following  will  be  found  use- 
ful when  in  conjunction  with  astrin- 
gent gargles : — 

Iodide  of  potassium,  24  grains. 
Tincture  of  bark,  1 ounce. 
Water,  to  8 ounces. 

Mix,  and  take  two  tablespoonfuls 
three  times  a day. 

A good  form  of  an  astringent 
gargle  is  as  follows  : — 

Alum,  30  grains. 

Water,  to  4 ounces. 

Mix,  and  use  about  a teaspoonful  as 
a gargle  every  three  or  four  hours. 

Phosphorus. — The  chief  symp- 
toms are  great  thirst,  vomiting,  and 
pain  at  the  chest;  these  follow  on 
the  most  common  source  of  the 
poisoning,  the  sucking  off  the  heads 
of  lucifer  matches.  If,  however,  a 
large  quantity  have  been  taken,  as  in 
beetle  or  rat-paste,  vomiting  and 
purging  'of  blood  will  follow,  then 
cramps  and  coma. 

Treatment. — Emetics,  with  mu- 
cilage of  gum,  or  magnesia,  re- 
peated at  short  intervals  until  the 
smell  of  the  phosphorus  has  nearly 
passed  off.  It  may  not  entirely  do 
so  from  the  breath  for  a day  or 
two. 


ALKALIES. 


Ammonia.  Symptoms. — Pungent 
acrid  odour,  hot  taste,  stomach-ache, 
followed  by  convulsions,  delirium  and 
death. 

Treatment. — Yinegar  and  water  in 
large  doses,  lemon  juice  and  olive  oil. 

For  any  of  the  other  alkalies, 
soda  or  potash,  in  their  caustic 
forms,  the  same  treatment  should 
bo  pursued. 


Chloride  of  Zinc  (Sir  W.  Bur- 
nett's Disinfecting  Fluid).  Symp- 
toms.— Pain  of  a burning  kind  in 
the  throat,  nausea,  and  vomiting, 
griping  pains  in  the  stomach,  pallor 
and  coldness,  the  legs  are  drawn 
up,  and  there  are  appearances  of  col- 
lapse. 

The  strong  or  concentrated  pre- 
paration acts  with  extreme  corrosive 
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violence  on  the  month,  gullet,  and 
stomach.  Should  the  action  of  this 
poison  be  further  continued,  it  will 
be  found  that  it  affects  the  nervous 
system.  This  will  be  demonstrated 
by  the  patient’s  sight  becoming  dim, 
and  the  power  of  taste  and  smell 


less  acute  than  it  is  normally — by 
extreme  depression,  syncope,  and 
death. 

Treatment. — Milk  and  white  of 
egg  should  be  given  freely,  and 
emetics  of  mustard  and  warm  water, 
combined  with  flour  or  oatmeal. 


METHOD  OP  APPLYING-  THE  STOMACH-PUMP. 


As  the  use  of  the  stomach-pump 
has  been  repeatedly  advised  in  the 
treatment  of  poisons,  we  append  a 
few  words  as  to  its  inede  of  use. 

Most  stomach-pumps  will  act  in 
two  directions — that  is  to  say,  a fluid 
can  either  be  drawn  from  a receptacle 
through  the  pipe,  and  expelled  in  an 
opposite  direction  through  the  in- 
strument, or  by  reversing  the  action 
a fluid  may  be  sent  from  the  instru- 
ment through  the  pipe. 

It  is  as  well  to  pass  the  tube  into 
the  stomach  before  attaching  it  to 
the  pump,  and  to  do  this  with  as 
little  pain  as  possible  the  tube  should 


be  rendered  pliable  by  soaking  in 
warm  water,  and  the  point  of  it 
should  be  smeared  with  oil  or  lard. 
It  should  then  be  placed  under  the 


finger  of  the  operator,  as  shown  in 
the  drawing,  and  should  carefully 
be  passed  along  the  roof  and  back 
part  of  the  mouth,  until  it  meets  with 
resistance.  The  finger  should  then 
be  withdrawn,  and  the  tube  gently 
pressed  onward,  backward,  and  down- 
ward, taking  care  still  tp  follow  the 
arch  formed  by  the  roof  of  the  mouth. 
As  soon  as  about  fifteen  or  sixteen 
inches  have  been  passed  in,  the  pump 
should  be  fixed  to  the  tube,  and 
about  a pint  of  warm  water  or  milk 
should  be  pumped  into  the  stomach. 
This  should  be  allowed  to  remain 
about  five  minutes,  and,  the  action 
of  the  pump  being  reversed,  the 
contents  of  the  stomach  should  be 
withdrawn. 

The  contents  withdrawn  by  the 
pump  should  be  set  on  one  side  for 
future  investigation. 

It  is  advisable,  in  order  thoroughly 
to  clear  the  stomach  from  poison, 
that  the  filling  and  emptying  of  the 
stomach  should  be  repeated  two  or 
three  times. 


SECTION  IV. 


ON  TIIE  MANAGEMENT  OF  THE  SICK-EOOM, 
NUBSING,  DIET,  ETC. 

CHAPTER  I. 

THE  MANAGEMENT  OE  THE  SICK  EOOM. 

The  arrangements  of  the  sick-room  require  attention,  and  demand  special 
notice.  They  influence  very  much  the  result,  and  may  indeed,  where  faulty, 
baffle  the  efforts  of  medicine.  We  would  lay  down  the  following  brief  rules: — 

1.  Fresh  Air. — Secure  a free  and  full  change  of  air  without  chilling  the 
patient.  According  to  the  state  of  the  weather  have  the  door  or  window, 
or  both,  open.  In  the  summer  time  the  upper  part  of  the  window  of  a 
sick-room  should  always  be  opened ; in  cold  weather  a fire  burning  acts 
as  a suction- pump  to  draw  off  the  vitiated  air  of  the  room,  at  the  same 
time  that  it  diffuses  sufficient  warmth.  To  secure  purity  of  air,  as  well  as 
the  quiet  so  necessary  for  a sick-room,  no  more  persons  than  are  required 
should  be  in  the  room.  A crowd  of  people  leads  to  gossiping  and  often 
exciting  talk. 

2.  The  temperature  of  a sick-room  should,  if  possible,  be  maintained  as 
near  to  6o°  as  possible.  In  the  winter  season,  unless  great  care  be  taken, 
it  will  easily  fall  below  this.  At  other  times  of  the  year  it  is  more  readily 
overheated. 

In  some  affections  of  the  respiratory  organs  there  is  great  advantage  in 
cold  weather  in  keeping  the  air  of  the  room  warm  and  moist  by  the  steam 
from  the  spout  of  a kettle.  If  a piece  of  tin  or  lead  pipe  be  attached  to 
the  spout,  the  steam  can  be  brought  further  into  the  room.  This  plan  has 
the  additional  advantage  of  securing  a tolerably  equable  temperature  in 
the  room — an  important  point  in  the  treatment  of  croup  and  other  inflam- 
matory affections  of  the  chest. 

3.  Light. — The  light  should  be  so  adjusted  as  to  be  moderated  according 
to  the  sensibility  of  the  patient.  Some  persons  when  ill  like  a dark  room. 
This  is  more  particularly  the  case  when  the  head  is  at  all  affected.  In 
delirium  a darkened  chamber  has  often  a very  soothing  effect. 

The  bed  should  not  be  so  placed  that  the  strong  direct  light  falls  upon 
the  face  of  the  patient. 

During  convalescence,  the  bright  and  cheerful  light  of  the  sun  exerts  a 
beneficial  restorative  influence. 

4.  Cleanliness. — A well-known  proverb  expresses  the  importance  of 
cleanliness;  and  if  the  proverb  apply  anywhere,  it  applies  still  more 
forcibly  in  the  sick-room. 

A common  error  is  that  in  eruptive  fevers  the  clothes  should  not  be 
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changed  for  fear  of  exposure  of  the  surface  of  the  body  to  a chill.  Nothing 
can  be  more  mistaken  ; the  body-linen  should  not  only  be  changed  daily, 
but  the  bed-linen  would  also  be  changed  with  advantage  at  least  every  two 
or  three  days,  and  removed  from  the  room  as  quickly  as  possible.  The 
body  should  also  be  washed  daily.  Children  suffering  from  scarlet  fever, 
measles,  or  typhoid  derive  comfort  and  benefit  from  their  bodies  being 
sponged  all  over  daily  with  warm  vinegar  and  water. 

The  washing  of  utensils,  and  cleansing  operations  generally,  should  be 
carried  on  as  much  as  possible  out  of  the  sick-room,  in  order  to  avoid  the 
noice  and  bustle  consequent  thereon. 

All  unnecessary  articles  of  furniture  are  better  out  of  the  room. 

Lotions,  Fomentations,  &c. — External  applications  of  various  kinds  are  of 
so  much  use  in  the  treatment  of  disease  that  a few  directions  as  to  their 
mode  of  use  cannot  be  misplaced. 

Lotions. — These  may  be  applied  simply  by  frequently  washing  the  surface 
with  them.  In  scarlet  fever  the  sponging  with  warm  vinegar  and  water 
allays  the  irritation  and  heat  of  surface,  and  promotes  the  healthy  functions 
of  the  skin.  A more  efficient  method  for  an  evaporating  lotion  is  to  soak 
one  or  two  layers  of  soft  linen  or  lint  with  the  lotion,  and  laying  them  on 
the  surface  wet  them  again  when  they  become  dry.  The  drying  takes  place 
through  the  heat  of  the  surface — the  more  rapidly,  the  higher  the  tempe- 
rature of  the  part.  An  evaporating  lotion  is  readily  made  by  a wineglass- 
ful of  gin  or  whisky  in  a pint  of  cold  water. 

Sedative  Lotions. — When  the  lotion  is  intended  to  act  more  by  its 
sedative  than  by  its  evaporating  effects,  it  will  suffice  to  lay  lint  or  linen 
soaked  in  it  upon  the  surface,  andcover  it  with  oil  silk  or  gutta-percha  tissue. 
Spongio-piline  isaconvenient  medium  for  the  application  of  sedative  or  other 
than  evaporative  lotions.  Oare,  however,  must  be  taken  that  it  is  not  put 
on  too  wet,  or  the  lotion  will  drain  out  and  wet  the  clothing  or  bedding. 

A sedative  lotion  is  made  by  boiling  half  a pound  of  fresh  hemlock-leaves 
or  half  a dozen  poppy -heads  in  three  pints  of  water  down  to  a pint  and  a half. 

Ice. — A greater  degree  of  cold  is  sometimes  required  to  be  applied  to  a 
small  part  of  the  surface,  as  in  the  case  of  a rupture  or  in  fever  when  the 
headache  and  heat  of  the  head  are  extreme. 

A convenient  mode  of  reducing  the  temperature  of  a part  by  ice  is  to 
pound  some  small,  and  enclose  it  in  a bladder,  taking  care  first  to  squeeze 
out  the  superabundant  air,  and  then  to  tie  the  neck  of  the  bladder  very 
tightly.  The  water  in  bladder  will  continue  at  the  temperature  of  the  ice 
until  every  particle  of  it  is  melted. 

Fomentations  are  of  very  great  value  in  the  relief  of  pain  of  internal 
organs  and  of  large  joints  when  inflamed.  They  are  a part  of  the  nurse’s 
duties  which  require  promptitude  and  judgment.  If  a large  joint — a knee, 
for  instance — be  inflamed,  much  benefit  is  derived  from  swathing  the  joint 
in  flannels  wrung  out  of  hot  water,  and  wrapping  these  again  in  dry  outer 
flannels.  Fomentations  likewise  are  of  great  use  in  inflammation  of  the 
chest  or  of  the  bowels.  The  hot  wet  flannels  should  be  put  on  quickly,  and 
changed  quickly,  about  every  five  minutes,  so  as  to  avoid  exposure  to  the 
cold  air.  They  may  be  continued  half  an  hour  or  more  if  they  do  not  fatigue 
the  patient. 

Turpentine  Stupes  are  hot  fomentations,  with  spirits  of  turpentine 
sprinkled  on  the  flannels.  These  cannot  be  applied  so  long  as  half  an 
hour — the  heat  and  pungency  of  the  application  is  too  much  to  be  tole- 
rated beyond  fifteen  or  twenty  minutes.  They  may  be  repeated  twice  a day. 
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Wet  Sheet. — In  fevers  with  great  heat  of  skin,  wrapping  the  whole  body- 
in  a wet  sheet,  and  then  enclosing  in  a blanket  for  an  hour  or  more,  will 
sometimes  cause  the  skin  to  break  into  a profuse  perspiration,  reduce  the 
heat  of  the  skin  and  moderate  the  pulse.  In  some  affections  of  the  kidney, 
attended  with  dryness  of  the  skin  and  absence  of  perspiration,  the  wet 
sheet  has  been  known  to  restore  the  action  of  the  skin  and  relieve  the 
kidneys.  The  wet  sheet  is,  however,  so  much  a part  of  the  hydropathic 
treatment  of  disease  that  it  can  scarcely  be  safely  or  properly  used  apart  from 
the  medical  supervision  with  all  the  means  and  appliances  of  a hydropathic 
establishment. 

Poulticing. — So  common  a thing  as  a poultice  might  seem  beneath  notice 
in  such  a treatise  as  the  present,  but  some  hints  may  be  given  thereon  to 
the  nurse. 

Thus,  in  making  a linseed-meal  poultice  most  persons  pour  hot  water 
upon  the  meal.  To  make  a smooth,  firm  poultice,  however,  the  reverse 
should  be  the  plan — viz.,  to  stir  the  meal  into  the  water. 

A poultice  should  not  be  too  heavy,  especially  if  to  be  applied  on  the 
abdomen.  It  need  not  be  changed  oftener  than  when  it  gets  cold. 

There  are  various  kinds  of  poultices — e.g mustard,  yeast,  carrot,  bran, 
charcoal,  bread. 

Bread  Poultice  may  be  used  alone,  for  most  small  purposes,  such  as  a 
boil.  It  will  be  the  basis  also  of  the  charcoal  and  carrot  poultices. 

Charcoal , bruised  or  powdered  coarsely,  and  mixed  with  bread  poultice, 
is  useful  for  absorbing  offensive  odours. 

Scraped  Carrot,  mixed  with  bread-poultice,  is  used  to  stimulate  a sluggish 
and  sloughing  or  mortifying  surface. 

Yeast,  mixed  with  bread-crumb,  forms  also  a good  poultice  for  sluggish 
and  offensive  ulcers. 

Mustard  Poultice,  or  Sinapism,  may  be  made  several  ways  ; sometimes 
equal  parts  of  bread-crumb  or  flour,  and  mustard  are  used,  but  the  best 
way  is  to  make  a tolerably  thick  paste  of  mustard  and  water,  spread  it  on 
stiff  brown  paper,  and  covered  with  thin  muslin.  This  poultice  is  stronger, 
but  requires  to  be  kept  on  the  part  a less  time  than  the  others.  When  re- 
moved, the  surface  is  easily  cleansed  by  a soft  towel. 

A handy  way  of  making  a mustard  plaster  also  is  to  soak  a slice  of  bread 
in  water,  and  sprinkle  it  with  flour  of  mustard.  A ready  and  efficient 
sinapism  is  afforded  by  Rigollot’s  or  Colman’s  “ mustard  leaves.” 

Blistering  Plaster  and  Liquid. — Blistering  a surface  with  cantharides 
may  be  effected  in  two  ways  ; one,  by  the  application  of  the  ordinary  blister 
plaster,  the  other  by  painting  with  blistering  liquid. 

When  the  plaster  is  used  it  is  usual  to  leave  it  on  the  skin  of  an  adult 
for  eight  or  ten  hours ; when,  if  it  has  raised  a blister,  this  is  to  be  cut, 
and  the  fluid  having  run  out,  the  surface  is  then  to  be  covered  with  a piece 
of  fine  dry  wadding  or  carded  wool.  This  dressing  being  left  on  for  two  or 
three  days,  the  skin  will  be  found  healed  underneath.  This  plan  is  simpler 
and  less  painful  than  dressing  with  lard  or  spermaceti  ointment. 

If  desirable  to  “ keep  the  blister  open  ” — i.e.,  its  surface  discharging — it 
may  be  dressed  with  savine  ointment  spread  on  lint  or  linen. 

In  the  cases  of  young  children  the  blister  plaster  should  not  be  allowed 
to  remain  longer  than  two  hours,  after  which  period  a muslin  bagful  of 
warm  bread-and-water  poultice  should  be  laid  on,  and  the  blister  will  form 
under  that.  After  the  blister  has  been  cut,  the  surface  can  either  be  dressed 
with  continuation  of  the  poultice  or  with  dry  wool. 
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A warm  poultice  is  a most  suitable  dressing  for  blisters,  when  applied  for 
quinsy  or  other  sore  throat. 

Blistering  Liquid. — As  this  is  intended  to  be  swift  in  its  action  it  should 
be  of  the  strongest  kind  that  can  be  purchased.  After  it  has  been  painted 
on  for  a few  minutes  the  skin  will  be  seen  to  turn  white ; that  is  a sign  that 
enough  has  been  painted  on.  In  the  course  of  half  an  hour  blisters  will 
begin  to  form.  These  can  be  dressed  as  above  directed. 

This  mode  of  raising  a blister  has  many  advantages  over  the  plastering. 
It  is  speedy  in  its  operation,  it  is  cleaner,  and  it  is  more  manageable  for 
children  and  persons  in  a state  of  delirium. 

For  cases  of  apoplexy  or  paralysis,  where  a speedy  impression  upon  the 
nervous  centres  is  desirable,  the  blistering  liquid  possesses  great  advantage, 
as  it  does  also  in  acute  rheumatism,  in  which  affection  the  pain  is  often 
quickly  relieved  by  having  a strip  of  the  liquid  painted  round  the  limb  near 
to  the  swollen  joint. 

Counter-Irritation  acts  by  derivation  or  diversion  of  a morbid  action  from 
one  part  by  setting  up  another  equally  or  more  powerful  influence  on  the 
nerves  of  another  part.  It  places  in  our  hands  a very  powerful  means  of 
acting  upon  diseases  of  internal  organs  that  are  not  absolutely  close  to  the 
part  acted  upon,  as  well  as  when  applied  near  to  the  seat  of  the  malady. 
An  example  of  the  latter  is  afforded  by  the  influence  of  belladonna  or  aconite 
on  rheumatic  or  neuralgic  pains;  of  the  former,  in  the  beneficial  effects 
produced  on  the  brain  by  a blister  plaster  applied  to  the  nape  of  the  neck. 

Counter-Irritants  and  External  Stimulants. — The  following  are  the  chief 
agents  of  this  class  mentioned  in  this  essay : — 

Blistering  plaster. 

Tincture,  liniment,  and  ointment  of  iodine. 

Compound  camphor  liniment  and  turpentine  liniment. 

Soap  liniment  (opodeldoc). 

Nitrate  of  silver. 

Basilicon  ointment. 

Citrine  ointment. 

Belladonna  liniment. 

Nitrate  of  Silver  (Lunar  Caustic).- — Much  misapprehension  prevails  as 
to  the  properties  of  “lunar  caustic.”  It  is  very  commonly  said  to  be  used 
for  “burning”  the  throat,  “burning”  off  a wart,  &c.  The  fact  is,  that  the 
word  “ caustic  ” is  here  a misnomer.  Nitrate  of  silver  does  not  burn  or 
destroy  after  the  manner  of  a caustic  such  as  pure  potash  or  quicklime. 
Applied  lightly  to  the  skin,  it  acts  on  the  surface  as  an  astringent  or 
sedative ; entering  into  chemical  combination  with  the  outer  skin  it  forms 
a hard  aud  horny  layer,  which  compresses  the  part  beneath  it.  In  this  way 
it  acts  as  an  astringent,  and  allays  excitement  of  the  minute  nerves  of  the 
skin,  and  in  this  way  is  useful  in  sore  throats.  If,  however,  it  be  applied 
' in  a strong  or  saturated  solution,  or  rubbed  on  firmly  to  a moistened  surface 
of  skin,  it  will  raise  a blister. 

It  is  by  its  astringent  and  sedative  action  that  it  becomes  so  valuable  a 
remedy  in  inflammation  of  the  eyes,  in  erysipelas,  and  other  inflammations 
of  the  skin  and  mucous  membranes. 

Tincture  of  Iodine. — Iodine  may  be  applied  externally  in  the  form  of 
tincture  or  of  ointment. 

Its  action  in  the  form  of  a tincture  depends  upon  the  strength  of  the 
solution. 

As  a tincture  of  ordinary  strength,  it  promotes  absorption  by  the  moderate 
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degree  o£  stimulation  that  it  possesses.  In  a stronger  form  its  stimulant 
action  will  induce  blistering,  whereas  the  weaker  solution  produces  oulj  a 
peeling  off  of  the  skin.  The  principal  uses  of  tincture  of  iodine  are  in 
chronic  inflammation,  chronic  rheumatism,  thickening  of  bone,  enlarged 
tonsils,  chilblains.  Its  use  may  be  suspended  for  a day  or  two  if  the  skin 
be  cracked. 

Iodine  Ointment. — When  rubbed  in  as  an  ointment,  iodine  alone,  or  as 
iodide  of  potash  ointment,  has  considerable  power  in  procuring  the  decrease 
of  glandular  swellings,  as  in  strumous  cases,  and  in  goitre. 

Stimulant  Liniments , Gamjplior,  &c. — These  forms  of  stimulating  the 
surface  are  of  great  service  in  chronic  rheumatism  and  in  local  pains  of 
various  kinds. 

The  compound  camphor  liniment,  or  the  turpentine  liniment,  is  either  of 
them  a strong  stimulant. 

Opodeldoc  is  less  powerful,  and  is  well  suited  for  use  with  sedatives,  such 
as  laudanum,  or  belladonna  liniment,  in  neuralgic  or  rheumatic  pains. 

Belladonna  Liniment  is  a powerful  poison,  and  requires  therefore  that 
it  should  be  cautiously  used,  being  rubbed  on  gently  with  the  palm  of 
the  hand.  It  is  a means  of  relieving  pain  when  rubbed  on  the  joints  in. 
acute  rheumatism,  but  caution  must  be  observed  not  to  apply  it  upon 
a raw  or  blistered  surface,  as  it  is  readily  absorbed  under  those  circum- 
stances. 

In  neuralgic  pains,  a piece  of  lint  soaked  in  belladonna  liniment  and  laid 
on  to  the  skin  will  often  give  relief. 

Leeching. — When  leeches  have  to  be  applied,  the  part  should  first  be 
carefully  cleansed  and  washed  over  with  milk-and-water  before  they  are 
applied.  If  the  leeches  are  then  held  in  a wineglass  or  box  over  the  part 
to  which  they  are  to  be  applied,  they  will  readily  bite,  as  they  will  be  con- 
fined to  a limited  space. 

For  the  stanching  of  leech-bites  see  Surgical  Hemorrhage. 

Care  should  be  taken  in  applying  leeches  that  they  be  applied  over  a 
surface  that  has  bone  beneath,  so  that  pressure  can  be  borne  in  endeavour- 
ing to  stanch  the  bleeding. 

The  bleeding  from  leech-bites  should,  as  a rule,  be  checked  or  stopped  as 
soon  as  they  leave  their  hold.  This  is  particularly  to  be  observed  with 
children,  as  they  are  prone  to  bleed  a good  deal;  indeed,  so  obstinate  and 
difficult  to  stop  are  children’s  leech-bites,  that  we  should  seldom  advise 
their  use. 

The  Nurse. — It  is  not  always  possible  to  meet  with  a well-trained  nurse, 
even  in  a large  town,  while  for  those  who  are  likely  to  consult  the  pages  of 
this  book  it  may  be  an  impossibility  to  meet  with  a professed  nurse  of  any 
kind.  The  hints  here  given  are  therefore  addressed  to  those  who  may  be 
compelled  to  be  both  nurse  and  doctor,  and  who  in  either  capacity  may  be 
beyond  the  reach  of  professional  or  other  aid. 

Cheerfulness  and'  forgetfulness  of  self  are  prime  requisites  in  the  charac- 
ter of  the  woman  who  undertakes  the  duties  of  a nurse.  Illness  makes 
people  selfish,  therefore  it  is  the  more  necessary  that  there  should  be  un- 
selfishness to  cope  with  this  weakness. 

A nurse  should  secure  quietness  in  the  sick-room,  and  should  permit  only 
cheerful  conversation — if  possible,  not  too  much  of  that.  In  acute  affections 
of  the  brain  this  is  a point  of  the  highest  importance.  In  luemoptysis,  or 
“spitting  of  blood,”  strict  silence  must  be  enjoined  upon  the  patient,  who 
should  make  use  of  a pencil  for  questions  or  answers. 
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The  nurse  should  carefully  avoid  the  narration  of  doleful  tales  of  fearful 
cases  she  has  seen  or  heard  of,  as  these  depress  the  patient  and  interfere 
with  recovery. 

Directions  for  the  management  of  the  patient,  given  by  those  who  are 
responsible  for  the  well-doing  of  each  case,  should  be  strictly  attended  to  by 
the  nurse. 

In  all  severe  cases  of  illness,  such  as  fevers,  inflammations,  accidents, 
&c.,  a written  memorandum  should  be  kept  of  each  time  of  taking  food, 
wine,  medicine,  &c.,  with  their  precise  quantities.  Without  a check  of  this 
kind  it  is  very  easy  to  give  too  much  or  too  little,  or  to  transgress 
directions  as  to  time. 

It  need  hardly  be  remarked  that  sobriety  is  absolutely  indispensable  in  a 
nurse.  This  requisite  is  at  once  admitted  ; but  many  persons  do,  through 
false  kindness,  their  very  best  to  banish  temperance  from  the  sick-room. 
They  will  leave  wine  and  spirit  bottles  open  in  the  room,  and  expect  that 
they  shall  not  be  touched.  Until  nurses  in  general  shall  have  earned  a 
much  higher  character  than  is  at  present  the  case,  it  is  safer  not  to  put 
temptation  in  the  way. 

Caution  in  TJse  of  Stimulants. — Another  point  in  reference  to  this  same 
subject  may  be  mentioned.  When  stimulants  are  advisable  for  illness, 
great  care  must  be  taken  not  only  that  they  are  judiciously  administered  as 
to  present  quantity,  but  that  they  are  discontinued  with  regard  to  future 
consequences,  when  no  longer  wanted  for  immediate  requirements. 

Lying-in  Room.  Labour. — We  assume  for  the  purposes  of  the  present 
work  that  there  is  no  medical  attendant  at  hand.  This  state  of  things 
may  and  often  does  occur  even  in  populous  towns  ; it  is  therefore  more 
likely  to  happen  in  new  and  distant  places  beyond  the  reach  of  medical  aid. 
The  possession  therefore  of  the  knowledge  what  to  do  on  such  occasions 
may  be  the  source  of  the  greatest  possible  comfort  in  an  emergency,  and 
possibly  the  means  of  saving  life. 

Influenced  by  this  conviction,  then,  we  shall  endeavour  to  lay  down 
such  simple  rules  as  shall  be  found  applicable  by  any  one  who  may  find 
him  or  herself  by  imperious  necessity  called  upon  to  act  the  midwife’s  part. 

Happily,  in  healthy  well-made  women  the  process  of  childbirth  rarely 
terminates  otherwise  than  safely. 

The  principal  point  during  the  progress  of  labour  is  to  keep  the  patient 
cheerful,  and  as  far  as  may  be  to  divert  her  attention  from  the  lapse  of 
time.  A light,  but  not  starvation  diet  should  be  taken.  A first  labour  is 
generally  far  longer  in  duration  than  subsequent  ones.  Indeed,  second 
and  third  and  subsequent  labours  are  often  finished  in  a few  minutes  by 
two  or  three  pains.  Twenty-four  hours  is  not  too  long  a time  for  a natural 
first  labour.  It  is  not  requisite  here  to  describe  all  the  stages  of  labour  ; 
suffice  it  to  say  that  there  are  certain  premonitory  symptoms,  such  as 
increased  irritability  of  the  bladder,  a sinking  of  the  weight  and  bulk  of  the 
abdomen,  and  the  occurrence  of  pains,  “ such  as  have  not  been  felt  before,” 
as  they  are  usually  graphically,  and  not  incorrectly,  described.  At  this 
period  it  is  as  well  to  administer  a dose  of  castor  oil  if  the  bowels  have  not 
acted  freely  previously. 

The  “ premonitory  ” pains,  which  at  first  are  somewhat  irregular  in  their 
character,  become  sooner  or  later  changed  into  more  severe  and  more 
regularly  periodical  pains,  at  intervals  varying  from  five  to  ten  minutes 
between,  and  are  at  some  uncertain  time  followed  by  a gush  of  the 
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waters.”  These  pains,  which  occur  generally  in  the  back  at  first,  gradually 
become  longer,  and  seated  more  to  the  front  in  the  abdomen,  and  are  more 
expulsive  in  character. 

These  stages  of  labour  are  sometimes  very  tedious.  Moderate  allowance 
of  stimulants  should  be  administered  from  time  to  time.  A straining 
effort  to  expel  becomes  unavoidable.  The  woman  should  then  lie  on  her 
left  side  on  a bed  properly  guarded  by  a piece  of  waterproof  sheeting.  A 
pillow  placed  between  the  knees  will  facilitate  the  passage  of  the  head 
into  the  world. 

The  feet  should  be  fixed  against  the  bedpost  or  footboard,  to  which,  above 
the  feet,  a rope  or  jack-towel  has  been  affixed,  so  that  with  each  pain  of  the 
expulsive  sort  the  patient- may  be  enabled  to  bear  down  the  more  effectively. 

This  towel  or  rope  should  not  be  used  before  expelling  pains  set  in. 

Management  of  the  New-born  Infant. — As  soon  as  the  child  is  born,  it 
should  be  turned  with  its  face  upward,  so  that  it  shall  be  insured  breathing 
room.  Care  must  be  taken  to  pass  the  navel-string  over  the  child’s  head 
if  it  be  twisted  round  its  neck,  otherwise  it  may  be  strangled  thereby.  It 
should  then  be  separated  from  its  mother  by  first  tying  and  then  dividing 
the  navel-string.  The  first  step,  the  tying,  may  be  done  by  any  strong 
ligature.  Usually  half  a dozen  brown  threads  are  used  to  tie  the  cord  with, 
but  a piece  of  twine  or  tape  will  do  just  as  well.  The  cord  or  navel-string 
must  be  tied  firmly  in  two  places — first,  about  two  inches  from  the  child, 
and  then  two  inches  further,  and  then  by  a sharp  pair  of  scissors  divided 
between  the  ligatures. 

In  the  preceding  remarks  it  has  been  assumed  that  medical  attendance  is 
not  to  be  had.  If  it  be  expected  in  a reasonable  time,  and  the  child  is  born 
before  the  arrival  of  the  medical  man,  all  that  will  be  required  will  be 
to  secure  its  being  able  to  breathe  freely.  An  infant  may  be  left  alone 
for  an  hour  or  two  under  these  circumstances  without  its  incurring  harm. 

When  the  child  has  been  expelled  and  separated,  firm  pressure  should  be 
made  on  the  lower  part  of  the  abdomen,  the  hand  grasping  the  large 
tumour  of  the  emptied  womb.  Steady  pressure  being  made  firmly  in  a 
direction  downward  and  backward,  the  tumour  will  be  felt  to  decrease  in 
size,  and  at  the  same  time  the  after-birth  will  be  expelled. 

When  this  has  taken  place  the  labour  is  finished,  and  the  best  thing  for 
the  woman  is  then  to  let  her  alone  to  rest  for  a couple  of  hours. 

She  should  on  no  account  be  suffered  to  rise  up  quickly  in  bed,  as  by 
reason  of  the  recent  diminution  of  the  contents  of  the  abdomen,  she  is  pecu- 
liarly liable  to  faint  on  sitting  up. 

If  the  labour  has  been  long  and  exhaustive,  a moderate  stimulant,  such 
as  a glass  of  wine,  or  of  brandy-and-water,  should  be  given. 

At  the  end  of  two  hours  after  the  labour,  the  patient’s  clothes,  &c.,  should 
be  changed,  and  a broad  binder  or  bandage  pinned  round  the  abdomen,  not 
tightly,  but  only  so  as  to  give  the  feeling  of  a comfortable  degree  of 
support. 

Treatment  of  the  Lying-in  Woman. — It  has  been  too  much  the  custom 
to  regard  a woman  after  childbirth  as  an  invalid,  or  to  speak  of  her  as  a 
patient,  whereas  she  is  the  very  reverse.  She  is  in  the  most  natural  and 
healthy  of  all  conditions  for  a woman,  but  one  requiring  more  than  common 
care  to  prevent  her  falling  into  diseases,  to  which  she  is  prone  from  the 
great  strain  that  has  been  put  upon  her  constitution  for  months  past, 
capped  with  the  climax  of  hours  of  pain  and  strong  muscular  effort. 

Under  the  influence  of  erroneous  views,  lying-in  women  have  been  kept 
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for  days  together  upon  gruel,  tea,  &c.  This  treatment  has,  however,  of  late 
years  given  way  to  a plan  more  consistent  with  common  sense,  and  better 
calculated  to  restore  the  nervous  energies  after  the  fatigues  of  perhaps 
many  weary  hours  of  labour,  superadded  to  months  of  gestation. 

Diet. — Light,  but  nutritious  food  should  be  given.  Beef-tea,  milk,  eggs, 
&c.,  may  be  freely  allowed  the  first  day,  and  meat  on  the  second  day,  with 
wine  or  malt  liquor,  according  to  previous  usage,  and  with  strict  mode- 
ration. 

After  months  of  gestation  and  hours  of  suffering,  with  absolute  loss  of 
bulk,  the  constitution  certainly  requires  restoration  rather  than  depletion 
or  further  pulling  down.  It  should  be  borne  in  mind,  moreover,  that  a 
source  of  weakness  is  going  on  for  many  days  afterwards. 

By  a strange  perversity  the  contradictory  practice  of  nearly  absolute 
starvation  was  formerly  followed  too  often  by  that  of  inordinate  stimula- 
tion. It  was  deemed  necessary  for  the  due  performance  of  maternal  func- 
tions that  a large  quantity  of  strong  beer  should  be  taken  daily.  The 
quantities  consumed  under  this  plea  would  have  seemed  incredible  to  per- 
sons of  moderate  habits.  The  writer  has  the  still  heavier  charge  to  lay 
against  the  practice — that  it  has  made  many  women  drunkards. 

It  may  be  laid  down  as  a rule  that  healthy  women  require  no  larger 
quantities  of  stimulants  when  nursing  than  at  other  times.  What  serves 
the  purposes  of  health  before  childbirth  will  serve  them  afterwards.  The 
secretion  of  milk,  instead  of  being  promoted,  is  retarded  by  over  stimula- 
tion. A pint  or  a pint  and  a half  of  malt  liquor  daily,  is  ample  allowance 
for  any  healthy  mother. 

Those  who  have  been  water-drinkers  before  they  were  mothers,  may 
safely  remain  so  afterwards. 

Best  and  Nursing. — Next  to  care  in  diet,  is  care  as  to  rest  and  quietness. 
There  is  no  need  for  absolute  silence  or  total  darkness  in  the  room.  The 
cheerful  conversation  of  the  nearest  relatives  may  be  allowed  without  fear 
of  ill  effects.  The  room  should  be  kept  light  and  airy.  Yentilation  should 
be  carefully  attended  to. 

There  is  a popular  notion — erroneous,  like  a good  many  old  nurses’ 
fables — that  the  eyes  of  lying-in  women  are  specially  intolerant  of  light. 
Such  is  not  a fact.  The  reading  of  light  literature  is  peculiarly  grateful, 
and  suitable  for  this  time. 

The  recumbent  posture  must  be  preserved  for  at  least  a week.  After 
that  time,  if  all  be  going  on  well,  sitting  up  in  an  easy-chair  may  be  per- 
mitted. Walking  about  or  standing  had  better  not  be  attempted  earlier 
than  ten  or  twelve  days,  as  the  womb  has  not  yet  returned  to  its  normal 
size,  and  is  consequently  heavy  and  prone  to  lay  the  foundation  of  future 
maladies  if  left  to  its  own  gravity  too  early. 

Suckling. — The  period  at  which  milk  is  secreted  varies  in  almost  every 
case.  Some  women  will  have  milk  in  the  breast  for  weeks  before  the  child 
is  born,  others  will  not  have  it  for  several  days  after.  In  most  instances  it 
comes  quietly  into  the  breasts  on  the  second  or  third  day.  In  some  there 
is  a slight  degree  of  febrile  disturbance  attending  its  appearance.  This, 
however,  quickly  subsides  under  a small  reduction  of  diet — the  low-diet 
system  is  not  to  be  put  in  force  on  account  of  this  trifling  disturbance. 

The  infant  should  be  put  to  the  breast  about  every  two  hours — not  less 
frequently,  lest  the  breast  get  painfully  distended ; not  more  frequently, 
lest  it  disturb  the  rest  of  both  itself  and  mother  by  its  much  importunity. 

Sore  Nipples. — The  nursing  of  the  first  child  is  often  attended  with  ex- 
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tremely  sore  nipples,  so  that  it  becomes  an  excruciatingly  painful  proceed- 
ing, calling  for  all  the  firmness  of  a woman  and  all  the  strongest  feelings  of 
the  mother  to  enable  her  to  persevere.  Perseverance,  however,  is  the  great 
remedy  for  sore  nipples. 

A host  of  drugs  and  many  other  means  have  been  recommended  for  the 
cure  of  this  distressing  affection,  but  we  know  of  none  that  in  our  expe- 
rience we  have  known  really  deserving  of  confidence. 

The  only  serviceable  means  next  to,  or  in  aid  of,  the  perseverance  we  have 
spoken  of,  is  the  use  of  Wansborrow’s  metal  shields.  These  being  worn  in 
the. intervals  of  suckling,  keep  the  nipples  soft  and  promote  the  healing  of 
their  cracks. 

To  give  Medicine  to  an  Infant. — Put  a portion  of  a dose  in  a teaspoon, 
then,  holding  the  child  on  the  lap  in  a half-sitting  and  half-lying  posture, 
place  the  spoon  on  the  tongue  and  slide  it  gently  back  towards  the  throat ; 
when  it  has  reached  quite  to  the  root  of  the  tongue,  tilt  it  up  and  hold  it 
still  on  the  tongue  until  the  child  swallows.  Repeat  the  rest  of  the  dose 
in  the  same  way.  It  is  better  to  give  the  dose  in  portions,  so  that  there  is 
less  risk  of  choking  by  too  large  a dose. 

CHAPTER  II. 

BATHS  AND  BATHING. 

In  infancy,  bathing  or  washing  at  least  twice  a day  is  necessary  to  pre- 
serve the  skin  in  a healthy  condition.  In  so  doing,  however,  care  must 
be  taken  that  the  surface  of  the  body  be  not  chilled;  a judicious  warmth 
(avoiding  too  great  heat)  should  be  studied.  In  the  early  weeks  of  life  the 
body  does  not  readily  maintain  its  own  temperature— hence  the  reason 
that  the  young  of  animals  remain  a certain  time  constantly  near  their 
mother.  It  is  the  same  with  our  infants ; no  warmth  is  so  equable  or  so 
good  for  them  during  the  few  first  days  or  weeks  of  life  as  the  warmth  of 
their  mother,  hence  also  the  necessity  for  a warm  bath  as  the  means  of 
cleanliness. 

A fallacy  lurks  in  the  notion  of  hardening  children.  The  argument 
in  favour  of  the  attempt  so  to  do,  drawn  from  the  “ state  of  nature/*  is 
altogether  a dangerous  fallacy.  All  that  can  really  be  said  in  its  favour 
is,  that  it  is  not  possible  to  kill  all  the  children  submitted  to  the  system. 
The  delicate  ones  will  be  sifted  out,  and  the  hardy  ones  will  survive  in 
spite  of  “ system.”  It  is  an  error  in  reasoning  to  quote  the  savage 
state  as  that  of  nature,  and  therefore  worthy  of  imitation.  It  may  be 
urged  with  greater  force  that  the  nature  of  man’s  mental  endowments 
tends  to  raise  him  from  the  savage  to  the  civilized  state.  The  natural 
state  of  man  is  that  of  civilization,  with  its  attendant  fostering  care  of 
infantile  existence. 

Sponge  Bath. — In  after-life,  the  daily  sponge  bath  contributes  greatly 
to  the  preservation  of  health,  by  the  promotion  of  cleanliness  and 
by  the  exhilarating  influence  in  stimulating  the  circulation  of  the  blood 
on  the  surface  of  the  body.  The  warmth  of  reaction  is  more  sure  to 
follow  if  the  bath  be  used  on  rising,  while  the  body  is  still  warm,  and 
before  the  surface  is  chilled  by  exposure  in  dressing.  In  using  this,  a due 
regard  to  the  feelings  should  be  observed.  Some  persons  are  extremely 
sensitive  to  cold,  while  others  enjoy  its  reaction  and  bracing  influence. 
The  temperature  of  the  water  should,  therefore,  be  regulated  by  the 
climate,  weather,  and  individual  susceptibility. 
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After  sponging,  tlie  whole  body  should  be  briskly  dried  with  a rough 
towel,  and  a glow  of  warmth  will  follow. 

Cold  Bath.  (Temperature  50°  to  6o°). — A cold  bath  will  vary  in 
its  effects  according  as  it  is  taken  in  a small  bath,  or  in  a river,  the  sea,  or 
a quantity  of  water  large  enough  for  swimming,  and  according  to  the 
temperature  of  the  air.  The  benefit  to  be  derived  from  a cold  bath  is 
governed  also  pretty  much  by  the  state  of  health  of  the  bather,  or  on  the 
greater  or  less  vigour  of  the  heart’s  action,  and  of  the  circulation  in  the 
skin.  A cold  bath  should  not  be  taken  with  a cold  skin;  the  best  prepa- 
ration is  the  warm  glow  of  exercise.  A plunge  (head  first)  into  cold  water, 
even  when  hot  and  perspiring  after  exercise,  and  a good  swim  for  a few 
minutes,  is  more  surely  followed  by  healthful  reaction  than  the  waiting 
until  the  body  is  dry  and  cool,  or  perhaps  chilled  by  evaporation  of  per- 
spiration. A cold  bath  without  the  active  exercise  of  swimming  should 
not  be  prolonged  beyond  three  or  four  minutes;  even  the  good  swimmer 
must  be  warned  that  prolonged  action  of  cold  incurs  the  risk  of  cramp. 

Persons  in  impaired  state  of  health  should  take  little  more  than  a single 
immersion,  and  this  should  be  followed  by  friction  of  the  surface  with 
towels  or  dry  flannels.  Such  persons  should  avoid  bathing  on  an  empty 
stomach ; it  is  better  not  to  take  a cold  bath  immediately  after  a meal. 

The  answer  to  questions  on  the  advisability  of  cold  bathing,  whether 
in  the  sea  or  otherwise,  is  to  be  found  in  the  state  of  the  pulse  and  of  the 
skin.  With  a feeble  pulse  and  a disposition  to  palpitation  of  the  heart, 
the  flow  of  blood  through  the  skin  is  sure  to  be  tardy,  as  compared  with 
that  of  health,  and  reaction  will  consequently  be  slowly  established  at  the 
risk  of  congestion  of  internal  organs.  Hence,  in  persons  disposed  towards 
head,  or  heart,  or  lung  affections,  great  caution  should  be  exercised. 
Persons  who  are  subject  to  palpitation  of  the  heart,  giddiness,  &c.,  had 
better  avoid  the  cold  bath. 

Generally,  it  may  be  laid  down  as  a rule  that  if  cold  bathing  be  not 
followed  by  a glow  of  warmth  on  the  skin,  it  should  not  be  repeated. 

About  two  or  three  hours  after  a meal  is  the  best  time  for  cold  bathing. 

The  Tepid  Bath  (temperature  70°  to  8o°)  is  suitable  for  those  whose 
health,  or  sensitiveness  to  cold,  forbids  the  use  of  the  cold  bath.  The 
same  rules,  however,  apply,  especially  as  regards  the  delicate  in  health. 

The  Hot  Bath  (temperature  98°  to  no°)  differs  from  the  cold  or  tepid 
bath,  inasmuch  as  they  are  preservative  of  health,  while  this  is  curative 
of  disease. 

It  opens  the  pores  of  the  skin,  relaxes  the  muscles,  soothes  the  ner- 
vous system,  and  (after  its  first  stimulation  of  the  heart’s  action  is  past) 
is  a valuable  agent  in  reducing  fever  and  inflammatory  action  by  the  pro- 
fuse perspiration  that  it  induces— so  much  so,  that  it  is  often  an  efficacious 
remedy  in  the  treatment  of  inflammation. 

In  the  convulsions  of  infancy,  the  hot  bath,  continued  from  five  to  ten 
minutes,  is  an  important  part  of  the  treatment. 

In  order  to  avoid  any  possible  risk  from  sudden  immersion  in  hot 
water,  it  is  a safe  plan  to  have  the  bath  at  about  950  to  begin  with,  and 
gradually  raise  the  temperature  to  ioo°,  or  even  105°  if  profuse  perspira- 
tion afterwards  be  desired ; in  this  case,  the  bath  may  be  continued  by 
an  adult  twenty  minutes  or  half  an  hour.  On  coming  out  of  the  bath, 
after  rapidly  wiping  the  surface  of  the  body,  a warm  blanket  should  bo 
wrapped  round  before  getting  into  a warm  bed. 

When  it  is  desirable  to  give  a hot  bath  to  a child  for  any  febrile 
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malady,  or  in  any  case  where  the  child  would  be  frightened  at  being  put 
into  the  water,  its  fears  may  be  disarmed  by  covering  the  bath  with  a 
blanket,  and  letting  the  little  patient  down  gently  into  the  bath. 

Vapour  Batli  (ioo°  to  120°)  is  of  great  use  in  exciting  perspiration 
in  catarrh,  in  simple  fever,  and  in  rheumatism.  It  may  be  extemporized 
by  sitting  on  a chair  enclosed  in  a blanket,  and  having  a pail  of  hot 
water  placed  under  the  chair,  adding  to  the  water  some  red-hot  stones,  or 
brick,  or  iron  chain.  If  a long  pipe  can  be  connected  with  the  spout  of 
a large  kettle,  and  made  to  pass  within  the  blanket,  it  affords  a ready 
means  of  making  a vapour  bath. 

Hot-air  Bath  (Temperature  ioo°  to  120°). — This  acts  in  the  same  way  as 
a vapour  bath.  It  is  readily  made  by  burning  some  spirits  of  wine  under 
the  canopy  of  blanket.  A convenient  mode  is,  after  the  patient  is  seated 
and  covered  up  to  the  throat  with  blanket,  to  place  an  ounce  of  spirits  of 
wine  in  a cup,  the  cup  standing  in  a basin  with  some  water,  then  light  the 
spirit  and  let  it  burn  out. 

The  Turkish  Bath , a combination  of  these,  is  useful  in  rheumatic  and 
other  chronic  diseases,  but  requires  to  be  used  for  medical  purposes  only 
under  medical  advice. 

Hydropathy  professes  the  cure  of  disease  by  baths  of  various  kinds.  It 
can  only  be  properly  practised  in  establishments  especially  devoted  thereto. 
It  is  expensive,  and  therefore  within  the  reach  of  comparatively  few. 

CHAPTER  III. 

TEMPERATURE  OF  THE  BODY  IN  DISEASE. 

Temperature  of  the  Body . — The  temperature  of  the  surface  of  the  body 
furnishes  very  important  indications  as  to  the  existence  and  nature  of 
disease.  In  order,  however,  to  ascertain  this  with  precision  it  is  not 
sufficient  to  trust  to  the  sense  of  touch  alone,  as  this  may  mislead.  The 
actual  temperature  of  the  body  can  only  be  taken  by  the  thermometer. 

Clinical  Thermometer. — Within  the  last  few  years  the  use  of  the  ther- 
mometer in  the  investigation  of  disease  has  become  indispensable..  To  meet 
the  want,  a form  of  self-registering  instrument,  termed  “ Clinical  Ther- 
mometer,” has  been  made.  It  can  be  bought  of  philosophical  and  surgical 
instrument  makers,  but  great  care  is  required  to  be  sure  that  the  instrument 
is  so  constructed  that  the  index  shall  not  be  lost  in  using.  This  part  of  the 
thermometer — the  index — is  formed  by  the  separation  of  a portion  of  the 
mercurial  column.  This,  when  pushed  forward  by  the  elevation  of  tempera- 
ture, is  left  in  situ  on  the  falling  of  the  temperature,  marking,  of  course,  the 
highest  degree  to  which  it  has  risen,  and  should  afterwards  be  shaken  back 
to  about  95°. 

The  clinical  thermometer  is  of  great  practical  value  in  the  hands  of  any 
intelligent  person  who  will  bestow  five  minutes  in  taking  the  pains  to 
master  the  mode  of  using  this  instrument.  It  is  very  simple  in  the  mode 
of  its  employment. 

Use  of  Thermometer  in  Diagnosis. — In  all  cases  where  there  is  a doubt 
whether  a person  is  really  ill  or  only  slightly  indisposed,  the  use  of  the 
clinical  thermometer  will  solve  the  difficulty  if  it  show  a deviation  from 
normal  temperature.  There  is  no  room  for  deception,  imposition,  or  con- 
cealment, when  the  thermometer  is  used. 

The  degree  of  severity  of  a case  of  acute  illness  may  be  learnt  also  by 
means  of  this  instrument.  If  the  temperature  remain  normal,  or  be  only 
slightly  elevated,  the  case  is  not  one  to  excite  alarm.  If,  on  the  contrary, 
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the  temperature  be  elevated,  the  case  is  one  not  to  be  slighted,  as  fever  or 
inflammation  is  indicated. 

Mode  of  Use. — The  temperature  of  the  body  is  conveniently  ascertained 
by  placing  the  mercurial  bulb  of  the 
thermometer  iu  contact  with  the  skin 
of  the  arm-pit,  or  by  holding  it  under 
the  tongue  with  the  mouth  closed  for 
the  period  of  two  minutes.  The  range 
of  normal  temperature  of  the  surface 
iu  the  arm-pit  is  from  9 70  to  990  Fahr- 
enheit. The  temperature  of  the  mouth 
is  a trifle  higher  than  that  in  the  arm- 
pit.  Anything  above  or  below  this  must 
be  regarded  as  abnormal. 

Use  of  Thermometer  in  Prognosis. — 

Supposing  then  a case  with  the  vague 
and  indefinite  symptoms  that  generally 
usher  in  febrile  complaints.  If  the 
thermometer  show  only  98°,  the  oase  is 
probably  one  of  a slight  character.  If 
it  rise  above  ioo°  there  is  probably  some 
eruption  or  other  fever,  or  inflammation 
impending. 

If  during  the  course  of  fever  or  any 
inflammatory  disease  the  thermometer, 
although  showing  a high  temperature* 
shows  a very  slight  range  of  fluctuations, 
the  disease  is  probably  one  that  will 

do  well,  while  rapid  and  considerable  fluctuations  furnish  indications  that 
should  give  rise  to  some  misgivings  as  to  recovery. 

The  reality  of  improvement  leading  to  recovery  may  also  be  judged  of 
by  the  use  of  the  thermometer.  Thus,  if  this  instrument  shows  a per- 
sistent high  temperature  amid  general  improvement  of  all  other  symptoms, 
it  may  be  inferred  that  complete  recovery  is  not  yet  at  hand.  On  the  other 
hand,  if  the  temperature  continue  to  fall,  improvement  is  pretty  sure, 
although  other  symptoms  appear  unfavourable. 

Mode  of  Record. — In  observing  the  range  of  the  thermometer  in  any 
case  of  illness,  its  steadiness  or  fluctuations  are  readily  observed  by  enter- 
ing the  temperature  on  papers  ruled  in  squares,  as  shown  in  diagram. 

This  diagram  does  not  represent  the  temperature  of  an  actual  case  of 
disease,  but  merely  a mode  of  recording  temperature,  which  will  be  found 
useful,  and  may  be  extended  to  any  size  required.  The  rise  and  fall  of  the 
pulse  may  be  recorded  at  the  same  time,  side  by  side  with  the  temperature. 
Coloured  pencils  will  be  of  use  for  this  purpose. 


CHAPTER  IV, 

SLEfiP. 

No  rule  can  be  observed  with  regard  to  the  proportion  of  time  that  should 
be  given  to  sleep.  Much  depends  upon  individual  habit  and  disposition. 
The  active  mind  and  cheerful  disposition  that  is  never  more  happy  than 
when  busily  employed,  and  finds  its  recreation  in  change  of  work,  will 
generally  sleep  soundly  and  be  refreshed  by  six  or  seven  hours’  sleep. 
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Less  than  this  cannot  safely  be  devoted  to  sleep  by  any  one  who  does  a 
good  day’s  work,  either  bodily  or  mental.  There  have  been  those  who 
could  abridge  their  hours  of  sleep  to  four,  three,  or  even  two  hours  out  of 
the  twenty-four,  but  they  paid  the  penalty  of  such  an  infringement  of 
Nature’s  laws  by  shortening  the  number  of  their  days,  and  embittering 
them  by  the  impairment  of  health. 

The  daily  wear  and  tear  of  life  needs  the  restoration  of  sleep  to  ensure 
the  healthy  balance  of  nervous  power,  and  that  equanimity  of  mind  so 
desirable  in  this  world’s  strife  and  turmoil. 

Shakspeare  was  alive  to  the  value  of  sound,  healthy  sleep  when  he  made 
Caesar  say — 

“ Let  me  have  men  about  me  that  are  fat ; 

Sleek-headed  men,  and  such  as  sleep  o’  nights. 

Yond’  Cassius  has  a lean  and  hungry  look; 

He  thinks  too  much  ; such  men  are  dangerous.” 

Infants  and  children  require  more  sleep  than  grown-up  persons.  In  fact 
the  early  days  ol  infancy  are  passed  in  sleeping,  to  the  infant’s  great  gain. 
If  otherwise  its  health  soon  suffers,  and  shows  the  want  of  ‘‘balmy  sleep.” 
Warmth,  sleep,  and  food  are  all  that  are  wanted  in  early  infancy.  For 
the  first  three  or  four  years  the  mid-day  “ nap  ” contributes  to  the  vigour 
and  activity  of  the  young  child. 

Throughout  childhood  up  to  puberty  from  twelve  to  fourteen  hours’ 
sleep  is  not  an  undue  allowance.  At  all  events,  if  less  time  be  accorded 
for  sleep,  “ early  to  bed  ” is  a golden  maxim.  The  practice  of  allowing 
infants  and  young  children  to  be  awake  and  up  until  ten  or  eleven  o’clock 
at  night,  amid  the  glare  of  lights,  and  perhaps  the  noise  and  excitement  of 
festivity,  is  the  most  injudicious  sort  of  kindness  to  which  they  can  be 
exposed. 

CHAPTER  V. 

CLIMATE. 

This  word  embraces  the  consideration  of  many  topics  which  our  limits 
forbid  our  touching  upon;  but  as  the  present  work  will  doubtless  be  read 
in  all  parts  of  the  world  (at  least  such  is  our  hope),  it  would  be  incomplete 
without  a few  remarks  thereon  in  relation  to  the  causation  and  treatment 
of  disease. 

“The  climate  of  a country  or  of  a district,”  Dr.  Copland  remarks, 
“ depends,  1st,  upon  its  position  in  respect  of  distance  from  the  Equator; 
2nd,  upon  its  elevation  above  the  level  of  the  sea,  and  its  proximity  to  the 
shores  of  the  ocean,  or  the  beds  of  large  rivers,  &c. ; 3rd,  upon  the  geolo- 
gical and  mineralogical  formations  constituting  the  basis  of  its  soil;  4th, 
upon  the  nature  of  the  soil  itself,  its  cultivation,  and  the  vegetable  produc- 
tions by  which  it  is  covered ; and  5th,  upon  the  prevailing  winds  or  cur- 
rents of  the  air.” 

The  Effects  of  Change  of  Climate. — An  inhabitant  of  a temperate  climate 
going  to  a tropical  country  will  suffer  from  excitement  of  the  nervous  and 
vascular  systems,  by  the  heat  and  moisture  of  the  air.  The  respiratory 
functions  become  less  active;  while  there  is  a decrease  of  the  ordinary 
action  of  the  kidneys  in  carrying  off  the  refuse  matters  of  the  circulation. 
The  consequence  of  which  is  that  the  skin  and  the  liver  have  an  excess  of 
work  thrown  upon  them  (to  speak  metaphorically,  and  also  exactly),  in 
order  to  rid  the  system  of  certain  effete  elements  which  the  lungs  cannot 
throw  off. 
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Henco  the  “seasoning  fevers,”  as  they  are  called,  and  the  disorders  of 
the  liver,  to  which  Europeans  are  specially  liable  on  arrival  in  a hot 
climate,  and  to  which  full  often  they  render  themselves  the  more  ob- 
noxious by  injudicious  diet. 

Europeans  visiting  hot  climates  should  live  abstemiously,  taking  every 
means  to  promote  the  functions  of  the  skin  by  moderate  exercise  and  by 
daily  free  ablutions.  Exposure  of  the  head  to  the  heat  of  the  sun  should 
be  carefully  avoided,  as  well  as  the  risk  of  contracting  fever  by  exposure  to 
dews,  the  cold,  and  the  malaria  of  the  night  air.  Warm  clothing  should 
be  worn  at  night  by  new-comers,  as  the  extremes  of  day  and  night  tem- 
perature in  tropical  regions  often  pass  through  a very  wide  range. 

The  effects  of  a warm  and  moist  climate  upon  the  inhabitants  of  colder 
regions,  in  decreasing  the  functional  activity  of  the  lungs  and  increasing 
that  of  the  liver  and  skin,  has  formed  the  basis  of  the  recommendation  of 
a change  from  a cold  to  a warm  climate  in  pulmonary  affections.  It  is, 
however,  very  doubtful  whether  the  relaxing  and  enervating  influence  of  the 
heat  on  the  nervous  system  does  not  more  than  counterbalance  this  func- 
tional compensation.  Certainly,  when  disease  in  the  lungs  has  advanced 
much,  more  harm  than  good  generally  comes  of  the  migration.  On  the 
other  hand,  the  tonic  and  bracing  effect  of  a cold  climate  more  frequently 
checks  the  advance  of  consumption  if  care  is  taken  to  protect  the  surface 
from  sudden  chills,  and  so  to  protect  it  as  to  ensure  a free  circulation  of 
the  blood  in  the  skin  by  active  out-door  exercise.  Our  British  Hippocrates, 
Sydenham,  was  wont  to  call  horse  exercise  the  “ palmarium  remedy  ” for 
consumption,  so  strongly  was  he  convinced  of  the  importance  of  out-door 
exercise.  A confirmation  of  this  opinion  is  to  be  found  in  the  fact  that 
coachmen  (if  temperate  men)  are  among  the  healthiest  classes.  In  the 
days  when  locomotion  was  performed  more  on  horseback  than  is  now  the 
case,  it  was  said  that  “bagmen,”  or  commercial  travellers,  enjoyed  a sin- 
gular freedom  from  consumption.  Unfortunately,  however,  these  men, 
then  as  now,  too  often  threw  away  their  chance  of  better  health  by  their 
irregularities  in  other  directions. 

While  the  stress  of  the  effects  of  removal  to  warm  climates  upon  the 
inhabitants  of  temperate  regions  is  thus  seen  to  fall  upon  the  liver  and 
skin,  the  reverse  is  seen  to  occur  when  the  natives  of  hot  climates  migrate 
to  colder  countries.  The  negro,  brought  direct  from  Africa  to  England, 
will  almost  surely  be  the  victim  of  consumption. 

Between  these  extremes  there  are  shades  of  tolerance  of  the  change, 
which  may  be  acquired  by  making  the  change  gradually,  by  an  inter- 
mediate residence  in  regions  more  temperate  but  less  cold.  Dr.  Copland 
writes  : “ The  native  of  Africa  who  removes  immediately  to  Europe  seldom 
lives  more  than  two  winters  in  it  ; whereas  the  negro  who  has  been  brought 
to  the  West  Indies,  and  subsequently  to  the  Southern  States  of  North 
America,  previously  to  his  arrival  in  more  northern  countries,  and  enjoys 
necessary  food  and  clothing,  will  often  not  suffer  materially  from  the 
change.”  In  these  few  words  lies  the  secret  of  protection,  to  a very  great 
extent,  from  the  effects  of  change  of  climate — “ necessary  food  and  clothing.” 
Only  the  necessary  food ; not  the  excessive  and  superabundant  supply  of 
the  heating  and  stimulating  food  that  is  too  frequently  indulged  in  by 
Europeans  in  hot  climates. 

An  important  point  to  be  borne  in  mind  on  the  question  of  change  of 
climate  is  so  to  time  it  as  to  assimilate  as  much  as  may  be  the  characters 
of  the  climate ; to  diminish  the  effects  of  the  extreme  diversity  of  the 
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regions  left  or  visited;  to  go  from  tlie  cold  season  of  the  one  to  the  warm 
season  of  the  other,  or  the  reverse.  For  an  European  returning  after  a long 
residence  in  a hot  climate,  it  is  wise  to  break  the  change  by  a short  prepa- 
ratory residence  in  the  warmer  parts  of  Europe — such  as  the  south  of 
France  or  the  south-western  coast  of  England. 

The  mildness  and  uniformity  of  the  climate  of  the  southern  and  south- 
western counties  of  England  render  them  available  for  the  change  of  air 
so  commonly  sought  by  invalids  during  the  winter  months.  The  access 
of  a portion  of  the  Gulf  Stream  to  our  southern  and  western  coasts  renders 
them  mild,  warm,  and  moist.  The  amount  of  rainfall  at  Penzance  is 
double  that  of  London.  The  daily  range  of  the  thermometer  is  less ; it 
rarely  falls  so  low  in  the  night,  nor  rises  so  high  in  the  daytime  as  in 
the  midland,  northern,  and  eastern  counties.  Thus,  in  the  hottest  summer, 
when  the  heat  in  London  is  almost  intolerable,  the  temperature  is  mode- 
rated by  the  sea  breezes,  and  is  often  quite  bearable  on  the  coasts  of  our 
southern  counties. 

Without  attempting  details  which  would  carry  us  beyond  our  limits, 
we  may  briefly  state  that  the  more  sheltered  the  situation,  and  the  more 
equable  the  climate  of  any  place,  the  better  it  is  adapted  for  the 
out-of-door  exercise  so  important  for  pulmonary  affections,  and  beneficial 
for  chronic  inflammatory  complaints,  with  deficient  secretion  from  the 
mucous  surface.  The  drier  atmosphere  and  more  bracing  air  of  exposed 
positions — such  as  of  our  eastern  and  north-eastern  coasts — are  adapted 
to  nervous  affections  and  states  of  debility,  accompanied  with  profuse  dis- 
charges. 

The  change  of  climate  must  therefore  be  guided  by  these  several  condi- 
tions both  of  place  and  person,  and  may  further  require  to  be  altered 
according  to  the  changes  of  the  seasons,  and  according  to  the  special  cha- 
racter of  the  season  itself.  Thus,  it  not  unfrequently  happens  that  the 
south  coast  of  England  is  not  suitable  for  invalids,  even  so  late  as  June,  if 
easterly  winds  prevail.  The  air  is  then  almost  as  keen  as  that  of  the 
directly  eastern  coast,  and  a return  inland  becomes  inevitable. 

British  and  Foreign  Climates  in  relation  to  Disease. — To  enable  the 
reader  to  select  the  climate  most  suitable  to  the  requirements  of  the  parti- 
cular case  he  may  have  in  view,  we  shall  enumerate  the  diseases  for  which 
change  is  most  frequently  sought,  and,  by  the  help  of  the  invaluable  treatise 
of  Sir  James  Clark,  endeavour  to  direct  his  choice. 

Consumption. — In  this  disease,  change  of  climate,  to  be  productive  of  real 
benefit,  must  be  tried  at  a much  earlier  period  than  is  generally  done,  as  it 
is  often  delayed  a year  or  two  after  the  period  that  any  good  can  be 
expected,  and  the  result  is  that  more  harm  than  good  is  done  thereby. 
Hence  the  trial  is  often  not  made  through  the  discredit  that  arises  out  of 
its  misapplication.  It  should  be  borne  in  mind  that  consumption  is  not 
merely  a disease  of  the  lungs,  but  a general  morbid  constitutional  condition 
of  which  the  disease  in  the  lungs  is  but  a manifestation.  The  early  treat- 
ment must  therefore  be  directed  to  invigorating  the  system  and  improving 
the  quality  of  the  blood.  With  these  objects  the  climates  most  suitable  for 
winter  residence  are  those  of  our  southern  coast,  Madeira,  Nice,  Pisa,  and 
Rome,  with  removal  during  summer  months  to  the  drier  situations  of  our 
own  islands. 

Chronic  Bronchitis  is  an  affection  that  is  often  mistaken  for  consump- 
tion, and  one  which,  through  its  persistence  and  its  debilitating  and 
emaciating  effects,  constitutes  a veritable  decline.  The  change  from  a cold 
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and  moist  to  a mild  and  dry  air  relieves  the  morbid  conditions  of  the 
mucous  surfaces. 

The  same  climates  that  are  of  service  in  consumption  are  beneficial  in 
chronic  bronchitis.  When  asthma  is  combined  with  chronic  bronchitis,  it 
is  also  relieved  by  the  same  climate  as  is  found  useful  in  chronic  consump- 
tion. Torquay  and  UnderclifF,  for  example,  are  most  adapted  to  irritable 
states  of  the  mucous  membrane  without  much  secretion;  Clifton  or 
Brighton  for  those  in  which  expectoration  is  profuse  and  the  system  debili- 
tated ; Rome,  Pisa,  Madeira,  are  suited  for  the  latter  class  of  cases,  Mice  to 
the  former. 

Chronic  Rheumatism  is  benefited  by  residence  in  a warm  climate,  such 
as  the  south-western  coasts  of  England,  the  South  of  France,  Rome,  and 
Pisa. 

Gout  also  derives  benefit  by  a warm  climate.  The  West  India  Islands 
are  especially  marked  in  this  respect. 

Dyspepsia  and  nervous  affections  connected  therewith  are  aggravated  by 
a cold  and  damp  atmosphere,  and  are  greatly  relieved  by  change  to  a drier 
and  warmer  climate ; but  great  care  in  dieting  is  needful  in  order  to  ensure 
the  full  benefit  of  the  change.  The  use  of  stimulants  must  be  very  cau- 
tiously watched.  The  nervous  symptoms  associated  with  dyspepsia  are 
prone  to  take  on  the  form  of  hypochondriasis ; the  change  of  climate 
should  therefore  be  accompanied  with  change  of  occupation  and  of  amuse- 
ment. This  class  of  cases  rapidly  improve  under  change  of  scene  and  the 
relinquishment  of  the  cares  of  business,  to  say  nothing  of  “ throwing 
physic  to  the  dogs.” 


CHAPTER  YI. 

DIET  IN  RELATION  TO  DISEASE. 

In  acute  diseases  the  diet  should  generally  be  of  the  simplest  and  lightest 
kind,  such  as  milk,  beef-tea  or  mutton  broth,  sago,  tapioca,  arrowroot,  or 
gruel,  with,  at  the  same  time,  some  little  respect  paid  to  the  palate. 

Due  regard,  however,  must  be  paid  to  the  general  character  and  condition 
of  the  constitution.  For  instance,  acute  disease  may  occur  in  a very  debili- 
tated state  of  the  health,  and  then  may  require  the  addition  to  the  above  of 
some  alcoholic  stimulant. 

The  stomach  in  such  cases  would  not  be  able  to  digest  solid  food.  The 
absence  of  this  must  be  supplied  by  soups,  broths,  eggs,  &c. 

In  the  feeding  of  invalids,  even  children,  some  attention  may  be  paid  to 
their  cravings  after  particular  articles.  It  will  often  be  found  that  the 
thing  longed  for  is  not  injurious,  and  may  be  even  called  for  in  obedience 
to  some  indication  by  nature.  The  following  incident  may  serve  to  illustrate 
this  observation.  A child  of  about  four  or  five  years  old  was  suffering 
under  diphtheria,  and  had  got  to  refuse  the  port- wine  and  beef-tea  that  had 
been  ordered  it.  It  seemed  that  there  was  nothing  for  it  but  that  the  child 
must  die  from  starvation  and  diphtheria  together.  One  day  she  woke  up 
from  a nap  and  saw  a glass  of  ale  which  was  being  drunk  by  its  mother 
with  her  luncheon.  This  ale  the  child  cried  for,  but  the  mother  feared  to 
allow  her  to  drink.  When  appealed  to,  the  medical  attendant  said,  “ By 
all  means  let  the  child  have  it ; and  even  put  it  in  her  way  that  she  may 
take  it  herself  without  let  or  hindrance.”  The  next  time  the  child  woke  up 
she  eagerly  clutched  at  the  malt  liquor,  and  drank  off  a tumblerful.  From 
that  moment  she  began  to  mend,  and  for  the  next  forty-eight  hours  per- 
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sistently  refused  everything  else,  either  as  food  or  medicine,  and  eventually 
made  a good  recovery. 

When  the  disease,  though  acute,  is  of  a less  severe  character,  and  is  not 
stamped  with  extreme  debility,  the  stomach  will  tolerate  light  solids,  such 
as  white  fish,  fowls,  bread,  rice,  light  puddings,  and  ripe  pulpy  fruit  and 
vegetables  may  be  taken  with  advantage,  as  the  acid  allays  thirst. 

In  chronic  disease  a fuller  diet  is  required,  comprising  meat,  with  some 
stimulant. 

Milk— Milk  is  the  most  important  article  of  diet  in  infancy,  and  is  also 
both  nutritious  and  digestible  in  diseases  of  adult  life.  A prejudice  exists 
in  the  minds  of  many  persons  to  the  effect  that  milk  is  not  easily  digested. 
The  opinion  is,  however,  at  once  refuted  by  the  fact  that  it  forms  the 
nourishment  of  infants  and  of  young  animals  of  all  kinds.  Cow’s  milk, 
however,  is  sometimes  unsuited  to  the  stomachs  of  infants  brought  up  by 
hand,  or  from  its  richness  in  oil  and  curd,  to  the  stomachs  of  persons  en- 
feebled by  disease.  The  best  substitute  that  can  be  used  is  asses’  or  goat’s 
milk.  The  latter,  however,  is  richer  than  the  former. 

Swiss  Milk. — A very  good  form  of  milk  is  the  “ Swiss”  or  “ Aylesbury” 
milk,  which  consists  of  pure  milk  evaporated  down  to  a syrup,  and  thickened 
and  preserved  with  honey.  It  keeps  well  in  tins,  and  even  for  a short  time 
after  it  has  been  opened. 

For  the  first  three  or  four  months  of  an  infant’s  life  the  best  food  is 
breast-milk  alone.  If  for  any  reason  this  cannot  be  given,  asses’  milk  is  the 
best  substitute.  . Next  to  this  cow’s  milk,  diluted  with  an  equal  proportion 
v)f  water  in  which  half  a teaspoonful  of  powdered  sugar  of  milk  has  been 
dissolved.  Cow’s  milk  differs  from  human  milk  in  its  excess  of  cream  and 
curd.  The  cream  consists  almost  wholly  of  oil  globules.  The  addition  of 
a solution  of  sugar  of  milk  reduces  it  in  one  direction,  and  raises  it  in 
another,  to  the  level  of  human  milk  ; thus  sugar  of  milk  contains  all  the 
saline  matters  of  the  milk  from  which  it  was  made  ;*  therefore  by  its 
addition  (with  water)  to  cow’s  milk,  while  the  curd  and  oil  are  diluted,  the 
deficiency  of  the  salts  is  supplied,  and  thereby  its  composition  is  as  nearly 
as  possible  equalized  or  assimilated  one  to  the  other. 

Most  infants  will  thrive  well  on  this  hand-feeding,  but  there  are  two 
points  of  essential  importance  to  its  success.  One  is  the  giving  the  food 
with  regularity.  For  the  first  two  or  three  weeks  the  child  should  be  fed 
every  two  hours  during  the  day,  and  once  or  twice  in  the  course  of  the 
night.  The  interval  should  gradually  be  lengthened  after  the  month. 

The  same  rule  as  to  time  should  be  observed,  whatever  be  the  food, 
whether  breast-milk  or  any  substitute. 

Feeding-bottles  objectionable. — The  next  point,  and  one  (if  possible)  more 
important,  is  that  the  feeding-bottle  should  be  most  scrupulously  cleaned 
each  time  immediately  after  feeding,  or  small  quantities  of  milk  remaining 
iu  the  tube  or  teat  will  become  sour.  The  minutest  particle  of  sour  milk 
taken  into  the  stomach  with  the  other  will  act  after  the  manner  of  a fer- 
ment, and  favour  the  turning  sour  of  the  whole  quantity. 

It  should,  however,  here  be  noted,  that  it  does  not  follow  that  because 
when  a child  vomits  its  milk  it  is  found  curdled,  that  therefore  the  whole 


* Sugar  of  milk  is  made  by  the  evaporation  of  the  whey  of  cow’s  milk  to  a syrup,  and 
its  subsequent  crystallization  in  the  same- way  as  sugar  candy  is  made.  Sugar  of  milk 
is  chemically  different  from  common  sugar,  and  does  not  undergo  the  fermentation  that 
the  latter  does.  This  furnishes  an  additional  reason  for  its  employment. 
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has  been  sour  at  the  time  of  taking  it.  The  first  step  in  the  digestion  of 
the  milk  is  that  it  is  curdled  by  the  gastric  juice  of  the  stomach,  and 
afterwards  dissolved  by  it.  This  process,  however,  is  very  different  from 
the  curdling  of  milk  by  its  having  turned  sour  out  of  the  stomach,  and  it 
has  a very  different  result  in  the  process  of  digestion. 

For  the  reason  above-stated  the  writer  entertains  a strong  objection  to 
the  use  of  feeding-bottles  with  the  long  india-rubber  tubes  attached  to  the 
teat.  It  is  almost  an  impossibility  to  wash  out  the  tube  after  use  ; at  all 
events,  as  a matter  of  fact  it  too  often  is  only  half  washed,  and  so  the  milk 
gets  turned. 

There  is  another  grave  objection  to  these  tubes— they  engender  and 
foster  idleness  on  the  part  of  the  nurse.  It  is  a common  practice  to  put 
an  infant  into  its  bed  or  cradle,  with  the  teat  in  its  mouth  and  the  bottle 
in  bed,  and  there  to  leave  it  to  suckle  itself  to  sleep  ; which  it  generally 
does,  sucking  the  while  even  after  it  has  fallen  asleep  and  its  bottle  is 
emptied.  The  child  goes  on  sucking  at  the  tube,  but  getting  no  food;  the 
infant,  in  popular  phrase,  “ sucks  in  wind.”  If  it  does  not  exactly  suck  the 
wind,  its  fruitless  sucking  at  a piece  of  india-rubber  keeps  up  secretion  of 
gastric  juice  in  the  stomach.  This,  having  no  food  to  act  upon,  acts  ab- 
normally on  the  stomach  itself,  and  sets  up  various  disorders  of  that  organ 
and  of  the  intestines.  Such  a mode  of  nursing  is  little  better  than  the 
“ Gampish”  trick  of  sticking  into  the  child’s  mouth  a raisin  in  a piece  of 
muslin  to  " keep  it  quiet.”  They  are  alike  occasions  to  the  nurse  to  evade 
the  duty  of  really  hand-nursing  and  carrying  the  child  in  arms. 

Beef-tea  is  the  staple  of  existence  in  many  cases  of  illness ; it  is  food  and 
physic  both  in  some  fevers.  It  must  be  most  carefully  made,  on  Liebig’s 
principles.  The  heat  employed  should  not  exceed  1 50°.  A thermometer, 
however,  is  not  commonly  at  hand,  but  the  meat  should  be  cut  up  small 
and  merely  covered  with  water,  in  a bottle  or  jar,  in  a saucepan  with  cold 
water,  near  a fire,  so  as  not  to  allow  it  to  boil,  but  merely  to  stew  for  three 
or  four  hours.  The  fat  may  be  separated  by  allowing  it  to  get  cold  and 
then  skimming  it  off.  Mutton-broth  might  be  made  on  the  same  plan,  and 
would  be  more  nourishing  than  that  commonly  made. 

The  principle  on  which  this  kind  of  beef-tea  is  made  is  the  same  as  that 
on  which  Liebig’s  Extract  of  Meat  should  be  prepared — viz.,  that  of  ex- 
tracting the  albuminous  and  meaty  parts  without  extracting  the  gelatine, 
which  is  the  least  nutritious  element  of  meat. 

In  the  ordinary  way  of  making  beef-tea,  by  boiling  lumps  of  meat,  a 
strong  jelly  may  be  formed,  and  is  supposed  to  show  its  strength  ; but  each 
lump  is  really  case-hardened,  and  the  most  nourishing  part  is  locked  up  in 
each  piece.  The  explanation  is  that  flesh  consists  largely  of  albumen, 
which  coagulates  at  150°  F.;  therefore  the  boiling  temperature,  2120  F., 
hardens  the  outer  part  at  once,  and  slowly  the  interior.  To  give  a culinary 
illustration,  the  best  way  to  cook  a boiled  joint  of  meat  is  to  put  it  into 
water  already  boiling,  and  continue  boiling  the  requisite  time ; the  outside 
is  at  once  hardened,  and  the  gravy  is  locked  up  inside. 

Eggs. — For  the  same  reason  the  white  of  eggs,  which  consists  wholly 
of  albumen,  is  a most  excellent  medium  of  nutriment  where,  for  any  reason, 
beef-ten  cannot  be  given.  The  white  of  egg  stirred  into  cold  or  lukewarm 
milk  can  often  be  given  to  children  or  other  patients  who  refuse  beef-tea. 
It  is  tasteless  and  colourless,  therefore  its  presence  can  be  disguised ; 
whereas  the  yolk  of  egg  contains  fatty  matters  with  albumen,  and  is  easily 
recognized  by  the  child  both  from  its  colour  and  its  flavour. 
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Water,  either  as  an  ordinary  article  of  diet  or  a means  of  allaying  the 
thirst  in  febrile  states,  requires  that  great  care  shall  betaken  to  ensure  that 
it  shall  be  free  from  impurities. 

The  most  dangerous  impurities  to  which  water  is  obnoxious  are  gaseous 
matters,  and  insoluble  animal  and  vegetable  matters. 

Gaseous  matters  and  vapours  are  readily  absorbed  by  water,  as  is  seen 
in  the  ordinary  experience  of  placing  a basin  or  tub  of  water  in  a newly 
painted  room,  whereby  the  smell  of  the  paint  is  quickly  removed.  Water, 
by  reason  of  the  same  property,  should  never  be  drunk  from  a cistern  into 
which  there  is  a waste-pipe  having  a direct  communication  with  a drain  or 
reservoir.  The  poisonous  gases  arising  from  the  decomposing  sewage  are 
absorbed  by  the  water,  which  thus  becomes  the  vehicle  for  the  conveyance 
of  the  poison  of  malignant  fevers. 

The  decomposing  animal  and  saline  matters  of  sewage  also  readily  per- 
colate a porous  soil;  so  that  if  a well  and  a cesspool  be  near  one  another, 
as  is  often  the  case  both  in  town  and  country,  the  water  becomes  the 
channel  through  which  deadly  poison  is  carried. 

Rain  water  received  into  leaden  cisterns,  or  water  in  tanks  having  leaden 
pipes  leading  from  them,  is  often  contaminated  by  a portion  of  that  metal 
becoming  oxidized  and  dissolved,  producing  colic  and  other  signs  of  lead- 
poisoning. 

For  ordinary  domestic  purposes  water  is  classed  as  hard  or  soft.  The 
latter  is  rain  water  ; the  former  spring  or  river  water.  These  vary  muck 
in  their  degree  of  hardness,  as  may  readily  be  noticed  by  their  behaviour 
with  soap.  With  hard  water  the  soap  does  not  readily  make  a lather,  but 
curdles  on  the  hand.  The  source  of  hardness  of  water  is  in  the  lime  and 
other  salts  that  are  dissolved  out  of  the  strata  of  the  earth  through  which 
it  has  passed.  These  may  be  separated  to  a considerable  extent  by  boiling, 
or  by  the  addition  of  small  quanties  of  bicarbonate  of  soda.  This  is  the 
object  of  some  persons  who  put  a small  portion  of  bicarbonate  of  soda  into 
the  teapot  when  making  tea. 

Insoluble  impurities  can  be  separated  by  Lipscomb’s  filters,  or  by  any 
arrangement  by  which  it  is  made  to  pass  through  fine  sand  or  broken  char- 
coal. The  charcoal  has  the  property  of  absorbing  gases  from  water  and 
rendering  it  sweet  and  pure. 

Pure  water  may  be  obtained  by  distillation  from  sea-water,  but  it  is 
always  a difficult  process  and  requires  an  elaborate  apparatus.  Nearly 
every  large  ship  has  now,  we  believe,  a still  for  this  purpose  fitted  up  be- 
fore going  a long  voyage. 

In  the  treatment  of  disease,  water  is  of  primary  importance,  as  it  allays 
thirst  and  fever  by  diluting  the  blood  and  giving  the  medium  by  which  a 
poison  may  be  eliminated  from  the  system.  In  fever  and  in  cholera  thirst 
is  often  the  one  great  complaiut,  and  the  cry  is  for  water ! water  ! This 
indication  of  Nature  may  safely  be  followed,  and  the  patient  allowed  to 
drink  as  freely  as  he  will.  . ^ 

Water  is  the  chief  of  diuretics;  it  increases  the(  secretion  of  urine,  and 
promotes  thereby  the  evacuation  of  effete  or  irritant  matters  from  the 
blood. 

Farinaceous  Foods.— Farinaceous  foods  should  be  cautiously  given  to 
young  infants.  Neither  the  secretion  of  the  saliva  in  the  mouth,  nor  of 
the  gastric  juice  in  the  stomach,  is  adapted  for  their  digestion. 

Among  the  farinaceous  foods  suitable  for  young  children  are  baked  flour, 
corn  flour,  biscuit  powder,  arrowroot,  ground  rice,  &c.  It  is  not  possible 


Diet  in  Relation  to  Disease . 


M3 


to  say  in  what  cases  each  of  these  may  be  most  suitable  ; what  may  be 
easily  digested  by  one  child  may  not  agree  with  another,  or  with  the  same 
child  for  long  together. 

After  five  or  six  months  a crust  may  be  given,  but  should  be  carefully 
watched. 

When  some  teeth  are  cut,  the  admixture  of  solids  may  occasionally  be 
permitted ; but  even  when  all  the  teeth  are  cut,  it  is  advisable  only  to  give 
meat  every  other  or  every  third  day.  Soups,  beef-tea,  &c.,  may  be  given  at 
other  times. 

General  Diet. — It  is  scarcely  necessary  here  to  enter  upon  the  diet  for 
adults  in  health,  as  this  will  depend  very  much  upon  the  pursuits  and 
upon  the  inclinations  of  each.  It  is  well  known  that  those  who  work  hard 
can  generally  eat  well  without  much  regard  to  what  is  put  before  them— 
“ Hunger  is  their  best  sauce.” 

It  is  where  little  bodily  exertion  is  undergone,  and  perhaps  very  little 
brain  work  either,  that  the  appetite  is  apt  to  flag  and  to  require  pampering  ; 
it  is  in  such  cases  that  a diet  beyond  the  plainest  and  lightest  is  calculated 
to  become  the  origin  of  disease. 

It  may  suffice  to  offer  a few  remarks  on  the  digestibility  of  some 
articles  of  food  as  a guide  to  invalids,  and  with  reference  to  the  diet  re- 
commended under  the  several  headings  of  disease  in  the  following 
pages. 

It  may  be  stated  generally  that  beef  is  less  digestible  than  mutton, 
especially  for  persons  subject  to  dyspepsia.  Beef  is  more  easily  digested 
cold  than  hot  by  delicate  stomachs.  Both  these  meats  will  require  up- 
wards of  three  hours  for  digestion.  Salt  beef  will  demand  twice  the  time. 
Veal,  lamb,,  and  young  meat  generally  is  not  so  easy  of  digestion  as  the 
meat  of  animals  killed  at  maturer  age.  Pork  in  any  form  is  less  readily 
digested  than  other  meats. 

Fowls,  Poultry , Game,  though  generally  regarded  as  light  and  digestible, 
are  not  always  so  in  the  cases  of  the  invalid  or  the  convalescent ; they 
are  not  wholly  digested  much  under  four  or  five  hours. 

Fish,  especially  the  white  sorts,  are  easy  of  digestion,  according  as  they 
are  plainly  cooked.  Salted  fish  are  more  slowly  digested  fish,  as  also 
are  those  that  are  fat,  such  as  salmon.  Much,  however,  depends  upon  the 
cooking,  and  of  the  adjuncts,  the  sauces,  &c. 

Melted  butter  is  usually  taken  with  fish,  but  is  better  omitted  when  they 
are  the  food  of  the  invalid.  Butter  when  melted,  or  prepared  in  any  way  over 
the  fire.,  readily  becomes  altered  in  its  composition,  and  yields  various 
fatty  acids,  which  are  the  sources  of  indigestion.  This  is  more  especially 
the  case  with  pastry,  such  as  short  pie-crust,  &c.  For  the  delicate  stomach 
fish  cannot  be  too  plainly  and  simply  cooked ; under  these  circumstances 
they  form  a light  and  nutritious  diet. 

Shell  Fish , including  under  the  term  oysters,  mussels,  whelks,  lobsters, 
crabs,  are  all  more  or  less  difficult  of  digestion,  and  unsuitable  for  invalids. 
Oysters  are  perhaps  the  least  open  to  this  objection,  but  they  require  three 
or  four  hours’  digestion,  and  are  not  the  light  nourishment  usually  sup- 
posed, unless  very  carefully  cooked. 

Sweetbread  and  tripe  are  easy  of  digestion,  as  also  are  the  brains  of 
animals. 

Liver  and  kidneys  are  the  reverse  of.  digestible. 

Pipe  Fruits  and  Vegetables  are  more  easily  digested  than  any  of  the  pre- 
ceding articles ; but  then,  as  they  consist  of  a large  proportion  of  water, 
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they  are  not  so  nourishing  as  animal  substances.  Vegetarians  supplement 
the  deficient  nutritive  qualities  of  vegetables  by  a liberal  allowance  of 
animal  matter  in  the  shape  of  eggs  and  milk. 

Cheese,  being  almost  entirely  an  albuminous  substance,  contains  a very 
large  amount  of  nutriment  ; but  from  this  element  being  combined  with 
the  fatty  acids  and  some  of  the  oily  constituents  of  milk,  it  is  not  easily 
digested  by  weak  stomachs  when  taken  alone.  It  nevertheless  is  often 
useful  in  promoting  the  digestion  of  other  food,  to  which  it  sometimes  acts 
after  the  manner  of  a ferment  when  taken  in  small  quantities. 

Sausages,  when  fresh,  are  not  unwholesome,  and  they  contain  a large 
quantity  of  nourishment  in  a compact  form. 

Alcoholic  Stimulants. — The  treatment  of  disease,  and  more  particularly 
of  convalescence,  can  scarcely  be  conducted  without  the  administration  of 
stimulants ; but  it  is  obvious  that  it  should  be  accompanied  with  emphatic 
caution  lest  the  use  grow  into  the  abuse  thereof.  An  occasional  dose  may 
soon  become  the  habitual  dram,  unless  self-denial  and  self-control  be 
exercised. 

We  are  not  here  called  upon  to  follow  in  the  wake  of  those  who  feel  it 
their  duty  to  expose  the  errors  and  weaknesses  of  their  neighbours  ; suffice 
it  that  we  admit  that  in  all  directions  we  see  a too  free  indulgence  in 
alcoholic  stimulation.  There  can  be  no  two  opinions  upon  that  point. 
There  is  no  amount  of  health  or  wealth  that  cannot  or  will  not  surely  be 
destroyed  by  any  one  who  determinedly  gives  himself  up  to  drink. 

As  has  been  said  over  and  over  again,  it  is  a mistake  to  argue  against 
the  use  of  anything  from  its  misuse,  and  so  with  alcohol.  So  long  as  the 
cares  and  toils  of  life  are  what  they  are,  so  long  will  the  human  frame  be 
benefited  by  the  judicious  use  of  alcohol.  Common  sense  and  science 
combine  to  confirm  the  experience  of  good  and  wise  men  that  the  moderate 
use  of  alcoholic  stimulation  is  to  be  regarded  as  indispensable. 

Extravagant  views  and  unsupported  assertions  do  infinite  harm,  by 
substituting  artificial  restraints  for  the  wholesome  moral  influence  of  daily 
practice  of  self-denial  and  close  watch  over  indulgence  of  the  appetites. 

It  has  been  repeated  as  a stock  argument  by  indiscreet  advocates  of  the 
teetotal  movement  that  alcohol  is  not  food,  cannot  be  food,  under  any  cir- 
cumstances or  conditions  whatever.  Experiment,  however,  contradicts  the 
allegation,  by  showing  that  alcohol  once  taken  into  the  animal  system  is 
never  again  recovered  as  alcohol  alone,  but  passes  out  again  like  all  other 
alimentary  substances  in  various  forms  of  combination  as  effete  refuse — 
e.g.,  carbonic  acid,  water,  urea,  &c.,  after — as  is  daily  to  be  seen  in  the  case 
of  the  inveterate  drunkard,  who  takes  nothing  else — having  served  to  form 
flesh,  and  blood  and  diseased  structures.  Diseased  structures  require  a 
pabulum  as  well  as  the  healthy  structure,  true  though  it  be  that  the  better 
nourished  the  more  surely  they  lead  to  death. 

The  man  who  cannot  be  persuaded  to  sobriety  by  the  instincts  of  self- 
preservation,  or  the  obligations  of  moral  and  social  claims,  will  not  likely 
be  deterred  from  intemperance  by  extravagant  assertions  of  a pseudo- 
scientific character.  Better  by  far  is  it  to  inculcate  lessons  of  morality 
than  lessons  of  false  science.  “ The  schoolmaster  is  abroad  ” now  in 
earnest,  and  we  may  indulge  a confident  hope  that  as  education  spreads 
multitudes  will  learn  to  appreciate  the  virtue  of  sobriety,  without  being 
scared  by  the  hideous  phantoms  of  excited  imaginations. 
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The  medicinal  uses  of  stimulants  are  mostly  found  in  chronic  disease,  or 
acute  disease,  occurring  in  extremely  debilitated  states.  It  is  grievously 
to  be  lamented  that  the  medical  recommendation  of  stimulants  is  not 
always  sufficiently  guarded  and  watched.  There  has  been  of  late  a 
fashion  to  regard  and  to  teach  that  all  disease  proceeds  from  debility,  and 
therefore  that  it  must  be  treated  with  alcoholic  stimulants.  Allowing 
(which  we  do  not)  that  such  might  be  the  case,  yet  the  inference  that 
alcohol  is  the  remedy  is  by  no  means  conclusive.  A supply  of  wholesome 
nourishment,  with  avoidance  of  the  causes  of  disease,  and  bodily  and 
mental  rest,  will  be  surer  in  their  present  effects  and  safer  in  future 
results.  Few  medical  practitioners  can  pass  many  years,  or  even  months, 
without  meeting  with  the  melancholy  results  of  intemperance  that  began 
with  the  medicinal  use  of  brandy-and-water,  champagne,  &c.  The  possi- 
bility is  here  referred  to  simply  as  a warning  to  those  who,  consulting 
these  pages,  may  feel  justified  in  advising  the  use  of  alcoholic  stimulants 
as  a means  of  combating  disease,  lest  they  forget  to  look  also  to  the  dis- 
continuance of  their  use. 


CHAPTER  VII. 

DISINFECTION. 

The  following  directions,  prepared  from  instructions  published  by  the 
Association  of  Medical  Officers  of  Health  in  London,  will  be  found  useful 
for  the  prevention  of  the  spread  of  infectious  diseases  : — 

“ When  a person  is  attacked,  one  of  two  things  should  immediately  be 
done.  The  sick  person  should  either  be  put  into  a room,  apart  from  others, 
the  room  being  stripped  first  of  all  carpets,  curtains,  and  unnecessary  furni- 
ture, or,  where  this  cannot  be  done,  should  be  sent  to  hospital. 

“When  possible,  all  persons  who  have  not  had  the  disease  should  be 
sent  out  of  the  house  to  lodge  elsewhere. 

“ The  infectious  principle  of  the  disease  is  given  off  by  the  breath,  and 
by  all  the  discharges  of  the  sick  person  ; also  from  the  skin  until  long  after 
apparent  recovery,  so  long  indeed  as  any  roughness  remains  upon  it. 

“ Persons  with  sore  throat,  when  scarlet  fever  is  about,  sometimes  give 
scarlet  fever  to  other  people. 

“ To  prevent  it  coming  off  by  the  breath,  the  mouth,  throat,  and  nose 
should  be  very  frequently  washed  with  a disinfecting  solution,  such  as 
water  containing  some  Condy’s  fluid  or  chloride  of  soda,  by  gargling,  swab- 
bing, or  syringing. 

“All  vessels  intended  to  receive  the  discharges  from  the  bowels,  &c., 
should  have  a dessert-spoonful  of  carbolic  acid  with  a little  water  con- 
stantly kept  in  them. 

“ Rags  should  be  used  instead  of  handkerchiefs  for  removing  or  wiping 
away  the  discharges  from  the  throat  or  nose,  and  they  should  then  be  burned. 

“ The  air  of  the  room  should  be  kept  sweet  and  disinfected,  and  prevented 
from  mixing  with  the  other  air  of  the  house.  This  may  be  done  by  con- 
stantly keeping  up  a small  fire,  or  by  hanging  over  the  doorway  an  old 
sheet  well  sprinkled  with  carbolic  acid,  or  by  both  these  methods. 

“No  unnecessary  communication  should  take  place  between  the  nurse  in 
the  sick-room  and  the  other  inmates  of  the  house.  Nurses  or  attendants 
should  wear  glazed  or  smooth  dresses  in  preference  to  rough  and  woollen 
ones,  and  should  wash  their  hands  before  eating. 
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“All  handkerchiefs,  towels,  sheets,  articles  of  clothing,  &c.,  should  be 
steeped  in  boiling  water  containing  carbolic  acid  or  Condy’s  fluid,  or 
chloride  of  soda  (a  teaspoonful  to  the  gallon),  before  they  are  taken  out  of 
the  sick-room. 

“ Whenever  slops  from  the  sick-room  are  thrown  down  closets,  sinks,  or 
drains,  a teaspoonful  of  carbolic  acid  in  a basinful  of  water  should  be 
thrown  down  after  them.” 

During  Recovery  and  Convalescence “ Warm  baths  with  soap  should  be 
used  repeatedly  until  all  roughness  of  the  skin  has  disappeared : a little 
carbolic  acid  added  renders  the  washing  more  effective  for  disinfection. 

“ Until  all  roughness  of  the  skin  has  disappeared,  the  person  should  not 
be  allowed  to  mix  with  the  rest  of  the  family,  and  then  only  in  new  clothes, 
or  in  clothes  which  have  been  thoroughly  disinfected.” 

In  the  Event  of  a Fatal  Termination .—  l The  body  should  not  be  removed 
into  another  room  to  spread  infection  over  the  house.  It  is  still  infectious. 

“No  articles  of  bedding  or  clothing  should  be  removed  from  the  room 
until  disinfected  as  formerly  stated. 

“ In  washing  the  body,  carbolic  acid  (a  dessert-spoonful  to  the  gallon  of 
water)  should  be  used. 

“ The  body  should  be  put  into  the  coffin  as  soon  as  possible,  vjith  a disin- 
fectant. Macdougal’s  powder  may  be  used,  sprinkled  freely  underneath 
and  over  the  corpse,  or  rags  soaked  in  strong  carbolic  acid  may  be  laid 
beneath  it  and  over  it  (beneath  the  clothing).  The  coffin  should  be  screwed 
down  and  the  body  buried  as  soon  as  possible .” 

Subsequent  Disinfection  of  the  House,  Sfc. — “ The  infection  hangs  about 
a room  or  house  for  a very  long  time,  and  is  difficult  to  dislodge.  Fumiga- 
tion by  sulphur,  however,  may  be  employed  by  any  one,  the  paper  being 
previously  wetted  with  carbolic  acid,  stripped  off,  and  burned.  A quarter 
of  a pound  of  brimstone,  broken  into  small  pieces,  should  be  put  into  an 
iron  dish  (or  a lid  of  an  iron  saucepan  turned  upside  down)  supported  by  a 
pair  of  tongs  over  a bucket  of  water.  The  fireplace  and  outer  openings, 
such  as  the  crevices  of  the  windows,  are  then  to  be  closed  by  pasting  paper 
over  them,  and  a shovelful  of  live  coals  is  to  be  put  upon  the  brim- 
stone. The  door  is  then  to  be  quickly  shut,  the  crevices  pasted  up 
with  paper,  and  the  room  kept  closed  for  five  or  six  hours.  Articles  of 
clothing  hung  up  loosely,  or  left  uncovered  in  the  room,  are  fumigated  at 
the  same  time. 

“ After  this,  a thorough  cleaning  should  be  made ; everything  that  can 
be,  washed  with  a little  carbolic  acid  in  the  water,  and  boiled.  The  room 
should  then  be  lime-washed,  and  afterwards  left  unoccupied  with  the 
windows  open  for  a week  or  a fortnight.” 


VENEBEAL  AND  SYPHILITIC  DISEASES. 

The  treatment  of  these  may  be  conducted  on  the  general  principles  laid 
down  in  the  previous  pages,  and  which  may  specially  be  found  under 
the  headings  of  Inflammation,  Abscess,  Ulceration,  Whites,  &c.,  noting,  at 
the  same  time,  that  where  the  disease  is  undoubtedly  syphilitic,  mercury 
is  an  indispensable  remedy.  The  full  effect  of  this  medicine  upon  the 
system  is  indicated  by  a peculiar  fetor  in  the  breath  ( see  p.  77). 


SECTION  V. 


MEDICINES  AND  THEIR  DOSES. 

MEDICINAL  AGENTS — DRUGS. 

Over  and  above  the  physical  and  psychological  agencies  which  have  been 
referred  to  in  various  parts  of  these  remarks,  we  have  now  to  advise  with 
our  readers  on  the  pharmaceutical  means  of  combating  disease — means 
which  are  commonly  regarded  as  the  most  direct  and  indispensable  for  the 
purpose  of  modifying  or  arresting  morbid  processes.  That  the  swallowing 
of  drugs,  however,  is  not  the  whole  of  therapeutics  will  have  been  seen 
throughout  these  pages ; as,  nevertheless,  their  judicious  use  allays  suffer- 
ing, shortens  the  course  of  disease,  and  promotes  restoration  to  health,  we 
have  selected  for  notice  some  which  we  deem  most  useful,  pointing  out 
their  most  prominent  properties  or  most  common  uses  and  safest  doses. 

Their  appropriate  doses  are  stated  under  three  periods  of  life — viz., 
infancy,  childhood,  adult  age.  The  doses  that  are  herein  advised  are 
quite  within  the  limits  of  heroic  treatment,  and  may  be  given  with  con- 
fidence as  not  unduly  large.  Where  a blank  is  left  under  the  head  of 
doses,  it  is  implied  that  the  medicine  is  not  suited  for  young  children. 
The  frequency  with  which  the  dose  is  to  be  repeated  must  be  learnt  from 
the  instructions  given  under  each  disease. 


LIST  OF  MEDICINES* 


Name. 

- - - 

Property. 

Infancy. 

Doses. 

' Child- 
hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Acetate  of  am- 

t  Diuretic 

2 drms. 

^ ounce 

In  febrile  complaints,  ca- 

monia, . solu- 

f  Diaphore- 

tarrh, &c. 

tion  of,  or 

tic 

Mindererus  ’ 

spirit 

* In  preparing  or  dispensing  medicines,  weights  and  measures  should  be  used  when- 
ever practicable.  They  can  be  purchased  of  chemists.  A graduated  wineglass  is  a safe 
guide,  as  it  is  more  definite  than  the  use  of  spoons  in  administering  medicines.  At  the 
same  time  it  is  advisable  to  procure  a small  glass  measure  for  minims,  or  drops.  It 
should  be  observed  that  the  “ minim  ” as  measured  is  equal  to  two  drops  from  tho 
mouths  of  many  bottles. 

t Diuretic,  acting  on  the  kidney ; Diaphoretic,  promoting  perspiration. 
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Doses. 

Name. 

Property. 

Infancy. 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Acetate  of  lead 
(see  Lead). 

Purgative 

2 to  5 
grains 

Asa  purge  for  worms,  or 
for  common  costiveness. 

Aloes 

5 to  10 
grains 

Aloes,  decoc- 

Ditto 

— 

4 ounce 

1 ounce 

Ditto. 

tion  of 

Alum 

Tonic  and 
astringent 

i to  3 
grains 

3 to  s 
grains 

5 to  10 
grains 

In  haemorrhage,  diarrhoea, 
whooping-cough.  Dis- 
solved in  water. 

As  a gargle.  Ten  grains 
to  the  ounce  of  water. 

As  a lotion  for  the  eyes. 
Two  grains  to  the  ounce 
of  water. 

Ammonia,  car- 
bonate of 

Stimulant 

i grain 

2 grains 

5 grains 

In  scarlet  fever,  dyspepsia, 
in  chronic  cough.  Dis- 
solved in  water. 

A mmouia,  com- 
pound spirit 
of 

Stimulant 

5 drops 

10  to  20 
drops 

20  to  60 
drops 

In  debility,  spasms,  hys- 
teria, fainting. 

Taken  with  cold  water. 

Antimouial 
Powder  ( see 
James’s 

powder). 

Antipyrin 

Alkaloid 

4 to  15 
grains 

Has  gained  a great  reputa- 
tion as  a febrifuge,  reduc- 
ing the  temperature  of 
fevers  and  of  inflamma- 
tory affections.  It  is  said 
to  give  relief  in  neuralgia, 
and  in  rheumatic  dis- 
orders. 

Arsenical  solu- 
tion 

Tonic 

5 drops 

Skin  diseases  and  neuralgia. 
To  be  taken  in  water  with 
or  after  a meal. 

Bark,  com- 

pound tinc- 

Tonic 

to  to  15 
drops 

15  to  20 
drops 

20  to  60 
drops 

Debility,  fevers,  ague. 
Taken  in  water. 

ture  of 

Bieai  bonate  of 
soda 

Antacid 

2 to  5 
grains 

5 t0. 10 
grains 

10  to  30 
grains 

In  dyspepsia.  Dissolved  in 
water. 

Mixed  with  citric  or  tar- 
taric acid,  forms  effer- 
vescing draught. 

Bicarbonate  of 
potash 

Antacid 

2 grains 

5 to  10 
grains 

20  grains 

Ditto. 

Bismuth,  ni- 

trate of 

Tonic  and 
astringent 

x to  2 
grains 

3 5 

grains 

S to  8 
grains 

Diarrhoea,  dyspepsia. 

Bitter  sweet 

(dulcamara), 
decoction  of 

Tonic 

2 ounces 

Skin  diseases.  The  stalks 
boiled  in  water  — viz., 
1 ounce-  to  a pint  and  a 
half  boiled  to  1 pint. 

Borax,  pow- 

dered 

Used  for  thrash ; mixed 
with  honey,  and  applied 
to  the  tongue,  &c. 
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Doses. 

Name. 

Property. 

Infancy. 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Bromide  of  po- 
tass 

Tonic  and 
sedative 

— 

5 grains 

15  to  30 
grains 

Epilepsy  and  other  ner- 
vous affections. 

The  dose  requires  to  be 
gradually  increased. 
Taken  dissolved  in  water. 

Caffeine 

Tonic  and 
restorative, 
& diuretic 

4 to  1 
grain 

For  neuralgic  headache. 

Calomel 

Purgative 
and  ab- 
sorbent 

1 grain 

2 grains 

3 to  5 
grains 

Inflammations,  biliary  dis- 
orders, constipation. 

May  be  given  as  a powder, 
or  made  up  into  pill. 

Camphor  spirit 
or  liniment 

Stimulant 

— 

— 

— 

This  medicine  is  used  for 
external  application. 

Cannabislndica 
(Haschish,  In- 
dian hemp') 

A sedative 
and  anti- 
spasmodic 

Dose  of  the  tincture  from  5 
to  20  drops. 

Cantharides  or 
blistering  li- 
quid or  plaster 

Stimulant 

For  external  application 
only. 

Capsicum,  tinc- 
ture of 

Useful  as  an  addition  to 
gargles,  in  proportion  of 
half  a drachm  to  a six- 
ounce  gargle. 

Carbolic  acid 

Stimulant, 

disinfect- 

ant 

For  external  application  as 
lotions;  and  in  carbolic- 
acid  soap  for  skin  dis- 
eases. 

Cascara  sagrada 
(a  species  of 
buckthorn) 

A simple 
purgative 

• 

Eecently  introduced  frdrn 
America.  It  is  usually 
given  as  a liquid  extract, 
in  doses  of  from  £ to  1 
fluid  drachm.  As  a solid 
extract,  the  dose  is  from 
2 to  8 grains.  On  ac- 
count of  its  nauseously 
bitter  taste,  it  has  been 
made  up  in  tabloids  of 
two  grains  each. 

Castor  oil 

Purgative 

i drachm 

2 drms. 

4 drms. 
to  x oz 

Catechu,  tinc- 
ture of 

Astringent 

— 

20  mi- 
nims 

30  to  60 
minims 

Diarrhoea — with  chalk  mix- 
ture. 

Chalk 

Astringent 
and  antacid 

5 grains 

5 grains 

10  to  30 
grains 

Diarrhoea.  Made  into  mix- 
ture with  sugar  xvater. 

Chloral  hydrate 

Narcotic 

2 to  5 
grains 

10  to  30 
grains 

Whooping  - cough,  sleep- 
lessness, spasmodic  dis- 
ease. This  medicine  has 
more  effect  in  producing 
sleep  than  in  relieving 
pain.  Dissolve  in  water. 
This  medicine  should  be 
given  with  great  caution. 

Chloral  and 

camphor 

Form  a useful  application 
for  rheumatic  and  other 
local  paitiS, 
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Property. 

Dose. 

Name. 

• 

Infancy  . 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Chlorate  of  po- 

Sedative 

1 to  3 

3 to  5 

5 to  10 

In  ulceration  of  the  mouth. 

tass 

grains 

grains 

grains 

Dissolved  in  water. 

Chloric  ether 

Stimulant 

anti-spas- 

modic 

— 

5 drops 

10  to  30 
drops 

In  painful  and  spasmodic 
diseases.  Taken  with 
water. 

Clirysophauic 

acid 

Ointment 

For  ringworm,  made  5 
grains  to  the  ounce  of 
lard  or  vaseline. 

Citric  acid 

20  grains 

To  form  effervescing 
draughts  with  20  grains 
of  bicarbonate  of  soda  or 
potash,  each  dissolved  in 
a separate  wineglass  of 
water. 

Citrate  of  iron 

Tonic 

2 grains 

3 grains 

5 grains 

Debility.  Dissolved  in  water. 

Cod-liver  oil 

Tonic  and 
nutritive 

\ drachm 

a drachm 

a to  1 
drachm 

In  debility  and  wasting 
diseases. 

Taken  in  orange  wine  or 
some  other  simple  fluid 
directly  after  meals. 

Colchicum 

wine 

Purgative 
and  diu- 
retic 

15  to  30 
drops 

Rheumatism  and  gout. 

Cocaine 

A new  and  powerful  re- 
medy for  neuralgic  and 
other  pains.  It  is  usually 
prepared  as  a hydro- 
chlorate, of  which  one- 
fifth  to  one  grain  may  be 
given  in  solution.  It  is, 
however,  more  safely 
used  as  an  external  appli- 
cation of  the  strength  of 
from  5 to  20  per  cent, 
solution. 

Confection  of 
senna  ( leni- 
tive electuary') 

Aperient 

« 

In  piles  or  constipation.  A 
teaspoonful  for  a dose. 

Creasote 

Astringent 

— 

1 drop 

2 to  5 
drops 

Vomiting  or  diarrhoea.  In 
water. 

Stimulant 

— 

— 

— 

As  a stimulant  lotion  mixed 
with  water. 

Dandelion 
( [taraxacum ), 
extract  of 

Aperient 

■ 

1 drachm 

In  bilious  disorders.  Mixed 
in  wate'r,  or  the  roots 
boiled  in  water. 

Dover’s  powder 

Narcotic, 

sedative, 

diaphoretic 

2 grains 

5 to  10 
grains 

In  catarrh,  dian’hoea,  rheu- 
matism. 

As  this  medicine  contains 
opium,  it  should  not  be 
given  to  infants. 

Ergot  of  rye 
(infusion  of) 

Half  an  ounce  of  powdered 
ergot  to  a pint  of  boiling 
water,  infused  for  half  an 
hour,  then  strain. 
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Dose.  f. 

Name. 

Property. 

Infancy. 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Ergot  of  rye 
(infusion  of) 

Dose.  When  given  during 

labour, two  orthree  table- 
spoonfuls at  intervals  of 
half  hours. 

In  haemorrhage,  doses  of 

one  or  two  teaspoonfuls 
should  be  given  every 

three  or  four  hours. 

Epsom  salts 

Aperient 

\ drachm 

2 drms. 

2 to  8 drs. 

In  cold  water. 

or  1 oz. 

Ether 

Stimulant, 

antispas- 

— 

10  drops 

30  to  40 

In  hysteria,  spasms,  faint- 

drops 

ing.  Taken  in  water. 

modic 

Eucalyptus 

— 

— 

— 

— 

Are  much  used  in  Australia 

leaves 

and  in  Italy  for  the  treat- 

(coarsely 

powdered) 

ment  of  ague  and  other 
malarial  fevers.  Dose  of 
the  powder,  5 grains  or 
more.  The  eucalyptus 

oil  is  much  used  for 
rheumatic  pains. 

Friar’s  balsam 

Stimulant 





10  to  30 

For  chronic  coughs.  Taken 

drops 

in  gum-water. 

Styptic 

— 

— 

— 

Useful  for  cuts,  applied  on 

lint  or  rag. 

Gallic  and  tan- 

Astringent 

— 

3 grains 

5 grains 

In  haemorrhages.  Made 

nic  acids 

into  pills,  or  mixed  with 
gum-water. 

Gentian,  tinc- 

Tonic 

— 

— 

1 drachm 

Debility  and  dyspepsia.  In 

ture  of 

water. 

Goulard’s  ex- 

— 

— 

— 

— 

One  drachm  added  to  a pint 

tract  and  lo- 
tion ( extract 
of  lead) 

of  rain  water,  or  distilled 
water,  forming  a good 
cooling  lotion. 

Grey  powder 

Aperient 

x grain 

2 grains 

5 grains 

In  sugar  or  treacle. 

( mercury  and 
chalk) 

Guaiacum,  tinc- 

Stimulant 

— 

— 

1 drachm 

In  chronic  rheumatism. 

ture  of 

and  tonic 

Taken  in  milk,  or  water. 

Hemlock,  ex- 

Sedative 

— 

2 grains 

5 grains 

In  spasmodic  and  neuralgic 

tract  of 

or  other  painful  com- 
plaints ; as  pills. 

Henbane,  ex- 

Sedative 

— 

— 

3 to  5 

As  a pill. 

tract  of 
Indian  Hemp 

grains 

(see  Cannabis 
Indica) 

Iodide  of  po- 

Absorbent 

1 grain 

2 grains 

5 to  10 

In  chronic  rheumatism  and 

tass 

and  tonic 

grains 

glandular  disease.  Dis- 
solved in  water. 

Iodine,  tincture 

Absorbent 

— 

— 

— 

For  extern  al  application  in 

of 

and 

glandular  or  other  chronic 

stimulant 

enlargements.  Apply  with 
a feather  or  brush. 
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Dose. 

Name. 

Property. 

Infancy. 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Iodide  of  iron, 
syrup  of 

Tonic 

— 

1 drachm 

1 drachm 

In  strumous  disorders  or 
debility. 

Ipecacuanha 

wine 

Emetic 

1 drachm 

1 drachm 

1 drachm 

When  given  as  emetic,  the 
dose  should  be  repeated 
every  five  or  ten  minutes 
until  the  vomiting  begins. 

Expecto- 

rant 

2 drops 

3 to  5 
drops 

S to  15 
drops 

For  coughs  and  colds. 

Ipecacuanha 

powder 

Emetic 

20  to  30 
grains 

In  warm  water,  followed  by 
copious  draughts  of  water 
to  promote  vomit. 

Iron,  dialysed 

Tonic 

— 

— 

10  to  30 
minims 

Valuable  also  as  an  antidote 
to  arsenic  ( which  see). 

Iron,  muriated 
tincture  of 

Iron  or  steel 

Tonic 

Tonic 

2 drops 
\ drachm 

5 drops 
1 drachm 

S to  30 
drops 

In  water,  to  which  sugar  is 
added  in  the  case  of  chil- 
dren. 

wine 

Jalap  powder 

Purgative 

— 

5 grains 

10  to  30 
grains 

James’s  pow- 
der 

Diaphore- 

tic 

1 grain 

2 grains 

3 to  < 
grains 

In  catarrh  and  simple  fever. 

Laudanum 
( tincture  of 

Narcotic 

— 

— 

xo  to  40 
drops 

For  pains,  spasms,  or 
cramps ; in  water. 

opium ) 

In  haemorrhages.  Asa  pill, 
made  up  with  moist  bread 
crumbs. 

For  external  application  in 

Lead,  acetate 
Liniment  of 

Astringent 

) 

2 grains 
( 

aconite 

Liniment  of 

belladonna 

l 

1 

J 

— 

— 

_ 1 
1 

rheumatic  and  neuralgic 
pains. 

Magnesia,  car- 
bonate of 

Aperient 

and 

antacid 

2 to  5 
grains 

5 grains 

\ drachm 

Dyspepsia  and  costivoness. 

Manna 

Aperient 

J drachm 

1 drachm 

— 

Mixed  with  food  of  an  in- 
fant. 

Matico 

Astringent 
and  styptic 

Applied  on  lint  or  wool,  if 
in  form  of  tincture ; or 
the  dry  leaf  applied  on  a 
cut. 

Mercurial  pill 
(“W«e  pill”) 

Aperient 

— 

— 

3 to  5 
grains 

Mercury  and 
chalk  (see 

Grey  Pow- 

der) 

Morphia,  mu- 
riate or  ace- 
tate 

Narcotic 

— 

Jto* 

grain 

Only  for  severe  pain.  Not 
to  be  given  to  infants  or 
young  children. 

Muriatic  acid 
(diluted,  1 

part  to  10  of 
water) 

Tonic 

15  drops 

20  drops 

i 

In  debility,  indigestion, 
diarrhoea.  In  two  or 
three  tablespoonfuls  of 
water. 
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Doses. 

Name. 

Property. 

Infancy. 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Use. 

Muriatic  acid 

Astringent 

— 

— 

— 

As  a gargle  for  sore  throats. 
One  part  to  twenty  of 
water. 

Nitre  powder 

Diuretic 

1 grain 

2 grains 

5 to  10 
grains 

In  febrile  disorders  and 
dropsies. 

Stimulant 

— 

— 

1 drachm 

As  a gargle,  dissolved  in  6 
ounces  of  water. 

Nitre  ( sweet 

spirit  of  hi- 

Diuretic 

— 

10  to  20 
drops 

30  to  60 
drops 

Catarrh  and  febrile  com- 
plaints. 

trous  ether) 

N itric  acid 

(. diluted  with 

Tonic 

“ 

5 drops 

15  drops 

Debility,  sore  throat,  &c. 
Same  as  muriatic  acid. 

10  parts  of 
water ) 

Opodeldoc 

— 

— 

— 

— 

For  external  application. 

( soap  lini- 

ment) 

Opium 

Narcotic 

— 

— 

| to  1 gr. 

In  painful  disorders ; for 
sickness  and  diarrhoea. 

Oxide  of  zinc 

Tonic  and 
stimulant 

Most  commonly  used  in 
ointment,  or  dusted  on 
the  surface. 

Oxymel  of 
squills 

Diuretic, 

expecto- 

rant 

| drachm 

1 drachm 

For  coughs.  Mixed  wiih 
paregoric  or  ipecacuanha 
wine. 

Paregoric 

Sedative, 

diaphoretic 

— 

10  drops 

20  to  60 
drops 

Catarrhs  and  coughs  alone, 
or  as  above  in  water. 

Podophyllin 

Purgative 

i to  1 
grain 

Potash,  solu- 
tion of 

Absorbent 
and  ant- 
acid 

5 drops 

10  drops 

10  to  20 
drops 

Dyspepsia  and  chronic 
glandular  enlargement. 
Taken  in  water. 

Potash,  per- 

manganate 
( Condi/’ s 
fluid) 

Disinfect- 

ant 

Has  also  been  given  inter- 
nally, in  doses  of  from  one 
to  three  grains,  in  chlo- 
rosis or  green  sickness. 

Quinine 

Tonic 

1 grain 

1 grain 

2 to  5 
grains 

Debility,  ague — in  water,  or 
made  into  pills. 

Rhubarb  pow- 
der 

Aperient 

1 grain 

2 to  5 
grains 

5 to  20 
grains 

Ditto,  tincture 

— 

— 

2 drms. 

2 drs.  to 
1 ounce 

Saccharin 

Useful  as  a substitute  for 
sugar,  in  diabetes.  Also 
to  disguise  the  flavour  of 
drugs.  It  has  a sweeten- 
ing power  nearly  three 
hundred  times  that  of 
sugar. 

Sal  volatile, 
spirits  of  ( see 
Ammonia). 

Santonin 

Purgative 
for  worms 

) 

3 grains 

3 to  c 
grains 

Three  doses  should  be 
given  on  alternate  morn- 
ings, in  milk  or  water. 
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Doses. 

Name, 

Property. 

Infancy. 

Child- 

hood. 

Adult 

Age. 

Uses,  and  Mode  of  Us*. 

Senna,  infusion 
of 

Soda,  bicar- 

Aperient 
An  antacid 

2 drms. 

\ ounce 

i ounce 

Infusion  made  by  pouring 
hot  water  on  the  leaves, 
and  let  stand  until  cold. 

bonate 

Soda,  sulphate 
of  ( Glauber's 

Aperient 

— 

— 

i to  ii 
ounces 

salts) 

Sulphuric  acid 

Tonic 

— 

5 drops 

15  drops 

In  debility  and  dyspepsia. 

(diluted  with 
io  . imrts  of 
U'ater') 

Astringent 

5 drops 

25  drops 

II romorliage,  diarrhoea,  cho- 
lera, night  sweats.  Taken 
with  a wineglass  of 
water. 

Tannic  acid 

Ointment 

“ 

~ 

Ono  part,  to  ten  or  twelve 
of  vaseline,  is  of  use  in 
chronic  eczema. 

Tartar  emetic 

Diaphore- 
tic, de- 
pressing 

4 to* 

grain 

In  febrile  and  inflammatory 
disorders.  Dissolved  in 
water.  Used  also  in  the 
form  of  ointment. 

Turpentine, 
spirits  of 

Purgative, 

stimulant 

“ 

1 to  2 
drachms 

For  tape -worm.  Taken 

fasting  in  the  morning  in 
milk  or  water. 

Astringent 

— 

— 

5 to  20 
drops 

Ilasmon-hagc.  Taken  in 
water. 

Stimulant 

— 

— 

— 

For  external  use  as  lini- 
ment or  stupes. 

Zinc,  sulphate 
of 

Tonic,  as- 
tringent 

— 

i grain 

itoi 

grain 

In  chorea  and  other  ner- 
vous affections. 

Emetic 

20 

grains 

In  cases  of  poisoning.  Dis- 
solved in  water. 
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Acetate  of  ammonia,  or 
Mindererus’  spirit. 

Acetate  of  lead. 

Adhesive  plaster. 

Aloes. 

Alum. 

Eark,  compound  tinc- 
ture of. 

Basilicon  ointment. 

Bicarbonate  of  soda. 

Blistering  plaster,  or 
liquid. 

Borax. 

Calomel. 

Carbonate  of  ammonia. 

Carded  wool. 

Carded  oakum.  “ Sty- 
pium.” 


Castor  oil. 

Catechu,  tincture  of. 

Chalk,  prepared. 

Cod-liver  oil. 

Compound  colocynth 
pills. 

Compound  rhubarb 
pills. 

Creasote. 

Diluted  sulphuric  acid. 

Dover’s  powder. 

Epsom  salts. 

Ether. 

Forceps  of  different 
sizes. 

Glass  measures. 

Grey  powder,  or  mer- 
cury with  chalk. 


Iodide  of  potassium. 
Iodine,  tincture  of. 
Ipecacuanha  powder. 
Ipecacuanha  wine. 
Iron,  muriated  tinc- 
ture of. 

Jalap. 

James’s  powder. 
Laudanum. 

Linseed  meal. 

Lint. 

Lunar  caustic. 
Magnesia. 

Mortars  and  pestles. 
Nitre,  powdered. 

Nitre,  spirits  of. 

Oil  silk, or  guttapercha 
tissue. 


Opodeldoc. 

Oxide  of  zinc. 
Paregoric. 

Peppermint,  essence  of. 
Quinine. 

Rhubarb  powder. 

Scales  and  weights. 
Scissors. 

Senna  leaves. 

Spatulas. 

Tartaric  acid. 

Tincture  of  benzoin,  or 
Friar’s  balsam. 
Turpentine,  spirits  of. 
Zinc,  sulphate  of. 

Zinc,  oxide  of. 

Zinc  ointment. 
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Abdomen,  wounds  of,  109 
Abortion,  83 
Abrasion,  20 
Abscess,  71 
Acne,  98 

Aconite  poisoning,  116 
Ague,  6 

Alcoholic  stimulants,  144 
Ammonia  poisoning,  122 
Animal  poisons,  115 
Antimony  poisoning,  120 
Apoplexy,  8 
Arsenic  poisoning,  121 
Arterial  bleeding,  in 
Arteries,  tying  of,  in 
Articles  for  a medicine  chest, 
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Asthma,  9 

Baths  and  bathing,  132 
Beef-tea,  141 
Belladonna  liniment,  128 
„ poisoning,  116 
Biliousness,  10 
Black  malady,  14 
Bladder,  bleeding  from,  62 
„ inflammation  of,  12 
Bleeding  from  the  lungs,  13 
„ „ stomach 

or  intestines,  14 
Bleeding  from  wounds,  no 
Blistering,  126 
Bloody  flux,  47 
Blue  vitriol  poisoning,  121 
Boils,  14 

Bone,  inflammation  of,  15 
Bowels,  inflammation  of,  17 
„ prolapsus  or  falling 
of,  18 

Brain  fever,  74 

„ inflammation  of,  74 
Breast,  inflammation  of,  18 
Bright’s  disease,  19 
Bronchitis,  22 
Bronchocele,  60 
Bruises,  20 
Burns,  20 


Carbolated  oil,  no 
Carbolic  acid  poisoning,  120 
Carbuncles,  14 
Carded  oakum,  no 
Carron  oil,  21 
Catarrh,  22 
Chapped  hands,  22 
Chest,  inflammation  in,  22 
Chicken  pock,  24 
Chilblains,  25 
Child-crowing,  24 
Chin  welk,  99 
Chloral  poisoning,  116 
Chloride  of  zinc  poisoning, 
122 

Chlorosis,  25 
Choking,  26 
Cholera,  English,  26 
„ Asiatic,  26 

„ spasmodic,  26 

Chorea,  27 

Clergyman’s  sore  throat,  28 
Climate,  136 

Cold,  or  catarrhal  fever,  22 
Colic,  28 

Collar-bone,  fracture  of,  58 
Coma,  81 

Compound  fractures,  59 
Concussion  of  the  brain,  29 
Congestion  of  the  brain,  30 
Constipation,  30 
Consumption,  31 
Convulsions,  32 
Copper  poisoning,  121 
Corns,  33 

Corrosive  sublimate,  122 
Cough,  22 

Counter-irritants,  127 
Cramp,  97 
Croup,  33 
Cuts,  106 

Dandriff,  34 
Delirium  tremens,  34 
Dentition,  35 
Derbyshire  neck,  60 
Diabetes,  36 


Diarrhoea,  37 
Diet,  139-145 
Digitalis  poisoning,  116 
Diphtheria,  37 
Diseases  of-  the  eye,  38 
Disinfection,  145 
Dislocations,  41 
Dog  bites,  45 
Dropsy,  45 
Drowning,  45 
Dysentery,  47 
Dyspepsia,  67 

Ear-ache,  48 

Ear,  inflammation  in,  49 

Ekzema,  49 

Enteric  fever,  101 

Epilepsy,  51 

Erysipelas,  52 

Eye,  inflammations  of,  38 

Fainting,  53,  1 12 
Deeding  bottles,  140 
Fever,  simple,  24,  37 
Fingers,  fracture  of,  56 
Fits,  32 

Fomentations,  125 
Fox-glove  poisoning,  116 
Fractures,  53 

Gall-stones,  60 

Gamboge  poisoning,  117 

Ganglion,  60 

Goitre,  60 

Gout,  60 

Gravel,  62 

Graze,  20 

Green  sickness,  25 

Gunpowder  burns,  22 

Gunshot  wounds,  109 

Hjematemesis,  14 
Haemoptysis,  13 
Haemorrhage  from  the 
der,  62 

Haemorrhoids,  63 
Hay  asthma  63 
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Headache,  64 

Milk  fever,  82 

Sir  William  Burnett* s liquid 

Hebra’s  lotion,  52 

Miscarriage,  83 

poisoning,  122 

Hellebore  poisoning,  117 

Mortification,  74 

Sleep,  135 

Hemlock  poisoning,  117 

Mouth,  inflammation  of,  77 

Small-pox,  94 

Henbane  poisoning,  117 

Mumps,  83 

Snake  bite,  98 

Hip-joint,  disease  of,  64 

Mushrooms,  poisoning  by, 

Sore  nipples,  131 

Hooping  cough,  65 

118 

„ throat,  37 

Housemaid’s  knee,  17 

Spasm,  97 

Hydrocephalus,  77 

Navel,  protrusion  of,  87 

Spasmodic  bronchitis,  9 

Hydrochloric  acid  poison- 

Necrosis,  ic; 

Spasms  of  glottis,  24 

ing,  120 

Hydrophobia,  45 

Nervous  shock,  83 

Spirits  of  salt  poisoning,  T20 

Nettle-rash,  84 

Spitting  of  blood,  13 

Hysteria,  66 

Newborn  infant,  manage- 

Splinters,  97 

meut  of,  130 

Stabs,  107 

Incontinence  of  urine,  67 

Nitric  acid  poisoning,  120 
Nurse,  character  of  and 

Stings,  &c.,  97 

Indian  hemp  poisoning,  118 

Stomach-pump,  123 

Indigestion,  67 

directions  for,  128 

Stone-pock,  98 

Infantile  remittent,  68 

Strangury,  100 

Inflammation,  69 

Ophthalmia,  38 

Struma,  100 

,,  of  the  blad- 

Opium  poisoning,  119 

St.  Vitus’s  dance,  27 

der,  12 

Oxalic  acid  poisoning,  119 

Stypium,  no 

,,  of  bone,  15 

Sunstroke,  100 

of  liver,  11 

Pain,  84 

Suspended  animation,  45 

Insanity,  78 

Paralysis,  85 

Swallowing  foreign  bodies, 

Intermittent  fever,  6 

Piles,  63 

100 

Itch,  78 

Pleurisy,  22 
Pneumonia,  22 

Syncope,  100 

Jaundice,  10 

Poisoning,  114 

Tartar  emetic  poisoning, 

Jaw,  dislocation  of,  41 

Poulticing,  126 

120 

Joints,  inflammation  of,  15 

Pregnancy,  86 

Prussic  acid  poisoning,  119 

Teething  fever,  35 

Temperature  of  the  body  in 

Kidneys,  disease  of,  19 

Puerperal  fever,  87 

disease,  134 

Pulse,  88 

Thermometer,  clinical,  134 

Laburnum  poisoning,  118 

Purpura,  89 

Turpentine  stupes,  125 

Lead  poisoning,  122 

Typhoid  fever,  101 

Leech- bites,  bleeding  from, 

Quinsy,  37 

Typhus,  103 

112 

Leeching,  128 

Bed  gum,  89 

Ulceration,  71 

Leprosy,  81 

Relapsing  fever,  89 

Urine,  albumen  in,  19 

Lethargy,  81 

Remittent  fever,  90 

Liver,  congestion  of,  10 

Rheumatism,  90 

Vaccination,  104 

,,  inflammation  of,  11 

Ribs,  broken,  58 

Vegetable  poisons.  115 

Lying-in  room,  management 

Rickets,  92 

Voice,  loss  of,  106 

of,  129 

Ringworm,  92 

Vomiting  of  blood,  14 

Lotions,  125 

Rose  rash,  92 

Lungs,  bleeding  from,  13 

Ruptui’e,  93 

,,  of  blood-vessel,  13 

Water  brash,  106 

Water  on  the  brain,  74 

Malt  liquors,  144 

White-swelling,  15 

Meadow-saffron  poisoning, 

Scalds,  20 

Whites,  106 

118 

Scarlatina,  92 

Windpipe,  inflammation  cf, 

Measles,  81 

Scarlet  fever,  92 

33 

Medicines  and  their  doses 

Scheele’s  green  poisoning, 

Wines,  144 

alphabetically  arranged, 

121 

Winter  cough,  23 

1 47-1 54 

Scrofula,  100 

Worms,  intestina',  106 

Melaeua,  14 

Scurvy,  94 

Wounds,  107 

Mercury  poisoning,  122 
Mesenteric  disease,  82 

Shell-fish,  poisoning  by,  115 

Yellow  fever,  112 

Shock,  83 

Milk,  140 

Sick-room,  management  of, 

Yew  berries  poisoning,  119 

,,  abscess,  18 
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